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AOSTRACT 

Stroke rchobilltalion ls 1raditlonall) earned out in \'arious hospilol and rehublli1atlon 

scnings. E,vidcncc is accruing that pos1-s1roke pa1icn1s C11n also bcnclil from trc.itmcnls 

b:iscd in  the community or 01 primory hc:illh c.1rc centres. nicrc is ho11cvcr n dcJrth of 

Primal)· Health Corc-Onscd Ph)Sio1hcl'llp)" l'rolocol (l'IICl'P) for enhancing n:co1 cry posl

slrokc. J'his stud)· 11� designed 10 develop, ond c1 aluale the cffccls of o PIICPP on 

selected indices of stroke rccoicl) 

The ph)sio1hcr11py C\ii.kncc d.:uob.uc WBJ u:.cd 10 identiry ln:nlmcnl oppro:ichc) and 

modalities with pro1en cOicncy. I hcsc cs1abll ,hcd 1rcnu11cn1 nppronchc� were S)nlhcsh•:d 

to dc,clop the l'IICl•P Ille l'IICPP 1111.\ then u-.cd In " qua\l-c,pcrimenuil rescilrch 

In, oll ing 56 con\cnllng lndi\lduuls 11 ilh li�l incldcnl 11rokc, con!oCculhcl>· recruited and 

random!)' a.ssigncd Into chl1cr the l'run.:iry llcohh Care Oroup (l'IICG, n 29) or the llome 

Group (IIG, n 27) Fifi) 1wo tndivlduals comprising 2S PIICG and 27 IIG p.1rticipan1s 

completed lhc ,tud) r.u1icip.1nb in lhc PIICG and IIG 11crc tn:.1tcd at a primwy hcJllh 

ccntrc and their homes ttsp,:cli1cl), cwicc 11cc1Jy for 10 consccuti,·c weeks using PHCPI' 

�lotor rllllC1ion obihcy, postural b.llancc and communil>· rcin1cgr.i1ion were MSC i.cd using 

the 11-lodilicJ �101or -\\-smcn1 Scale (r.lt.lAS. ob10ini1blc score O 10 48), Short fom1 of 

P0$1ural A5-'CSS111Cnl SCOllc for Stroke (SFPASS, obLGinoblc score O 10 IS) and Rcin1csr.i1ion 

10 Normal Lh,ng lnde, (RNLI, ob1alm1blc score O 10 100%) rcspccli\cl). before 

intCl\cnlion and lhcn:allcr fonnightly. \Valking Speed and qu.1lity of life \\ere a,,-;csscd

wing a SIOJ"'lltch and lleallh Rcla1cd QU3111y or I lfc in Stroke Pllticni,; (IIRQl,JSP, 

obc:111\.lblc scon: O 10 100%) fC$J1CCti1cly, before ond 01 \,cxk I O or in1mcn1lon. D.11a were 

�lyscd usUlg dC$Cnp1ilc Sbll111c1,, 1-101 and gcncr:il linc:ir moJcl for l'C(IQICd mcll\Urts 111 

p • o.os.

The PIICG (60.6*l0.2 )t'M1) and IIG (61.7.t.8tl )utJ) 11crc comp;irublc 1n age \\ 1lhtn· 

s;ubjccu mul1t1'ffl.llc ,11al)1is. 10cr controlling for &ender, �howtd 1 ,JgnlliCAnt Increase in 

w �l�tAS scores for the l'IICO (22 9.,tlS.2) and IIG (19 9_tl6 4) 11 prc-lnu:ncntlon 10 

34 7,±11 7 and 36 6±10J rcspc,c;hvcly 111 "eel 10 There wu • ,1gnilicon1 incrcuc In 

SrPAS5 scores ofw PIICG (16±.S,0) and HG (7.1±.1 6) DI prc-intcncntlon 1012.3!3,2 lllld 

12.J!:) J 11 ""k 10 �pcct,vcly, The IIRQLISP scores ,lp,lliantl� incinJCd from 

704!,,f 9 prc-lntcnntlon to 7.S,2.!S I in Ille f'IICO and from 6Q 7±.5 I to 7 .. 8,i.S Q In the 
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AUSI RACT 

'i1rokc rcl13bilillllion 15 1n111i1lon3II> carried out in \.irious hospiu1I and n:hJbil11.1tion 

\Clllng\. LHdcncc I) accruing th�l po�,-�1rot..c p:ilicnu can also benefit from ln:Jlmcnts 

b.ucd 1n  the communil) or 111 primJr) health can: centres. 'lhcrc is 1101,c,cr II dearth of

Prima') llcJlth C:irc-Bas.:d Ph)siothcmp) Protocol (PIICPP) for cnhJncin11 recover)· pos1-

!lrot..c lhis �,ud> \\.IS dcsi£1lcd 10 dc\clop, and C\1lua1c the cff«ls of II l'IICl'I' on

)elected indices of)lrol.c r«o,cry, 

lhc ph)5l01hcmp)' c, idcncc dJtab.tsc 1\11\ used 10 idcnllf) trt'lllmcnl •rrro hcs 1111d 

mod.iliucs \\ 11h pro,cn cOicn,, Th c est.ibllshcd 1n:alrncn1 opprOJthcs \\Crc ") 1 lhc ,I· cd 

10 dc,clop the PIICl'/1 11,c 1'11(1'1' \\U 1hcn used In II qu11i-c�pcrimen1.1I rt'�.1rch 

in\Ol\ing S6 corucntlng individu31\ \\llh llrsl Incident �trol.c, con .ccu1i,cly rcc:rui1cd and 

mndoml) indi;nl'd 1n10 either the Primary I Jc.,lth Core Group (l'IICG, n 29) or the 1 1011c 

Group (IIG, n•27} rilly,two 1ndl\lduJI\ compri11ng 25 PIICG ond '17 JIG p:inie1p311Ls 

completed the )tUd), P11111cip.1nts In the l'IICG 3nd HG \\Cr" tn;Jttd 01 11 pr,mar) health 

ccnlrc 11nd their homes resp«II\CI) I\\ICC \\CCI.I) for 10 consccu11,c wccls usinJJ l'IICPP. 

:\lotor fWKtlon obihty, postun,I b,i Jncc DJ id c ,  -mmwiit) rein1ci;n11lon \\ere 3 � led using 

the :\lod,licd :\IOIOr ,\=c ,1 St ,re (:\l:\IAS, ob1.1ir1.1blc scort' O 10 .JS), Short form or

Posluml Assosmcnt SQ!e r , S1rolc csrr,,ss, oblllinablc score O 10 15) 11nJ Rc1n1c11nnion 

10 Nomul Li,ing lndc, (RNU, ob1A1nablc !iCOrt O 10 100%) rc,pcctncl), before 

lntmentlOn DJnd thereafter fonnighll)', \\'3fl.1ne Spcc:d and qU.1111) of life \\Crc a.hcsscd 

u,!n; a s.toiw,11�h and Health Rcl.1tcd Qu.ti,t)' , I Life 1n S1rol.e PatlcnLs (IIRQLISP, 

obt:aimblc score Oto JOO,�) respcc11,dy, bcfOfC and 01 week 1 0  or 1n1.c:ncn1ion D.ua were 

aiulyscd u:slng dcscrlpthc stathttCS. t•ICSI a.nd i;cncnil l,ncar model for repeated mc:uure.s 111 

p•OOS 

The PIICG (60 6110.2 )'tlln) and 110 (61 7i.S � )CMS) were comp.,rablc m •cc. \I+ 1thln

subj«U muhl\.uutc IIIW)SU.. oiler con1rolhng for sender, �owed I siEJllliClllll incn::lsc 1n 

the "-l\1AS score, for lhc PHCG (22 9.tl5.2) one! IIG (19 9,!16 4) 01 prc-fn1cncn1ion 10 

34 7,:11 7 and ]6 6!,10.3 rcspcc1i,cly at wcc� I O There \\IU a sla1111iw11 1ncrusc 1n 

SFPASS scores of the PHCCJ (16,!.S 01 and 110 (7, I •S 6) al pre lnlcn"tnllon 1012.J!,} 2 and 

llJi,J J at ,..eel 10 rc.pccu,cly The IIRQLISP acorn 11p11fiClllltly IDCl'QICd from 

"!" 9 i:rc•lnltnmtlon ID 7.Sl,15 4 111 Ille PIICO and from 6 9  7•.S 1110 74 1,15 9 In thc 
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llG. Similnrl)·, \\Biking speed significant!)' incrcllSl!d from 0.30±0.20 m/s prc-intc�cntion

to 0.60t0.40 m/s nt ,,cck 10 in the PIICG and from 0.30.i:OAO ml::. 10 o.s010AO m/s in the

I IG. The groups \\Cl'C comp:imblc In each of the l\l�lt\S, RNLI, Sfl'ASS, walking �pccd

and o,emll HRQLISP scores pre-intc�cntion and at \\Ctk 10 llowcvcr, the l'IICG had o

slgnilicanll) higher spirituol lntcruction score (77.6:t9 3) on the I lllQLISI' mcMurc th3!1 the

IIG (74 2:t:8.3). 

The rrimnry he.ilth care-based rhyslothcrup)' protocol impro,·ed motor function obilhy,

walking speed, postural b.1loncc ond quolil)' of life nmong poM-Mrol.o pJtlcnts. This protocol

con be uicd for \trokc rchobililalion al home ond prlmnf)' health ccnucs 1,hich arc closer 10

the eommunil)', 

Kt)'\1on1': Suol.c rchabilitotion, PnmQJ')' hcnllh care, Physlothcmp)' protocol

\\'onl Count: �72 
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CHAPTER ONE 

INTROOUCTION 

I.I ln1roduclion

Stroke ,s nn  ncu1c distwb:incc of  focnl nr globnl ccrcbml function \vith symptoms

lDltling n,orc thnn 24 hours or rcsulllns In dcJlh \VlU, no opp11rcn1 cause other thnn

\·osculnr origin (\VIIO t-.10NlCA, I 988). TI1c 24-hour lln1il di,idcs stroke fron1

tmnsicnl 1schc:m1c ouack, \\ hich is n related s}ndromc of stroke symptoms that resolve

con1plcu:ly \\ilhin 24 hour$ (Oonmu1 cl al 2001!) The nc\v parodig.m shifi in stroke

dcfinihon, ho\\c:,cr, utilises a ttssue criterion mthc:r than time criterion. Stroke is the

comn1oncst ncuroloiiicnl disorder \,;orldwidc, lhc second commonest medical

condition in the dc,clopcd \,arid nnd the lc.iding cause of dlsobilily umong adult�

(Goldb«I,;, 2001; Lopez ond �1athcrs, 2006) Komolllfe c1 ol (2006) also dc:stribcd ii

os one or the \\'Orld'� major co uses of morbidity ond monolity, Tolobi (2003) observed

that str0l,;c \\-:IS the mo�t conunon cause of oduh nc:urologic udmission on medical

\\WS of the Uni,crsity College llospitol (UCH). lbJJ41l ll also nccountcd for S7.1%

of aJI nc:"· rcfcm:1ls 10 the medicine ond neurology unit of the Physiotherop}

Dc:pnrtmcnt of the UCH, lb.ldan between Jnnunry, 2006 ond December, 2010 (Olalcyc:,

:?011) 

1l>C incidence: of suoke increases ,�ith ogc ond is lil,.cly 10 increMc \\ilh the aging 

w-orld populations (Russo c:1 al, 2011 ). Thi, is in addition to the fact 1h111 more people 

suni,c suokc no\, because of impro,cmcnts 1n hc:11llhCMc. IIO\\c11cr. mllll) h.ive to 

cope "1th the ph)'Jical, ps)chologlc:al, social ond func1ional scquelae rcsuhins in 

mcrc:iscd pmonal nnd public costs (�l:i)'o et ol, 1999, \\'uu1c:in cl al, 2003, �ollcn et 

al. 2006) The raull.lllt high economic costs h:i,c made the reducuon of sue kc-related 

dls;ibtltty a prionty (Winstdn et al, 2003) and n:h.ibilitouon oiler, the opponunll) for 

such reduction (Tcaxll et al, 2004) r:,idcncc 1w sho"n 1hn1 relub11iu111on am nw:c: 
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CHAPTER ONE 

INTRODUCTION 

1.1 lntroduclion 

Stroke is nn acute disturbance of focal or global ccrcbn1I func11on ,v11h syn1p1oms 

l11Sting more than 24 hours or resulting in dc111h with no apparent cousc olhcr than 

vascular origin (\\'110 �IONIC,\ 1988), ·n1c 24-hour lhnit dividc.s stroke from 

uuruicnt 1schcm1c ottock, which 1s II related ,)'ndromc of  5trokc �y1np1oms that resolve 

complc1cly ,vithin 24 hours (DonnM et nl 2008). TI1c nc" paradigm shin in stroke 

dcfinilion. ho,,·c\'cr, uuhscs a tissue criterion rather than 11n1c criterion Stroke is the

commonest ncurologic:il disorder world\\ide, the second commonest medical 

condition in the dc, clopcd ,,orld and the leading cause of disability omonp adults 

(Goldbeck, 2001; Lope7 nnd �fothc�. 2006). Komolnfc et al (2006) also dcscnbed it 

as one of the "·orld's nllljor C11uscs of n1orb1dity and mortality Tolobi (2003) obscncd 

that stroke \\115 the most common cause of adult ncurolog1c odm1ssion on medical 

\\.uds of the Un1vcn11y College I lospit:il (UCI I), lbad30 It also 3ccounted for 57.1% 

of 1111 nc,, rcfcfflll� 10 the medicine nnd neurology unll of lhc Phy iolhcropy 

0cp3rtmcnt of the UCH. fb3d.1n be1,vccn JonWII)', 2006 and December, 2010 (Ololeye, 

201 1 ) .  

1bc U\IC1dcncc of .strole 1ncrc.ues "ith age a.nd 1.s likd) to incrcnse "ith the Dtlinp 

"'Otld popul:iuons (RU.SW cl aJ, 2011 ). This is in addition 10 the f:ict 1h31 more people 

SUJVivc strol;c now bc:Cllu.sc of impro,ements in henlthcare I lowcvcr, mmy 113\c 10 

cope '1111h the physical, ps)chologic:il, socilll and funccional scquclac rc�uhing in 

macucd personal onJ pubhc costs (�lAyo et al, 1999; \\'1ru1ein cl al, 2003; Kollen et 

al, 2006) The: n:,u!Lllllt high economic costs 113,c maJe the rcJucuon of strokc-rcl11cd 

d S;tbthry a pricmty (\\'ln�1c1n et ol, 2003) onJ n:hablllllltion onm the opponumty for 

s.uch reduction (Tc::ucll cl al, 2001). E,idmce 1w sho\\11 1h31 n:hnb1hu11ion am lllllkc 
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o diITercnce in stroke survivors b> improving neurological rccovcl'} Md enhMcing

pcrfonnwicc of activities of dnil} living beyond \\'hot occurs sponlaneousl} (J Isich et 

ol, 2002). Stroke n:habililillion suiru in the hospalol but continues oiler the andhiduul 

hos returned to the eon1n,un11y (Young und forstcr, 2007). llowcvcr, lin1iled 

infomullion exists on the best \\O)' 10 orgnnisc stroke rchobali1n1ion oiler hospunl 

discharge nnd the rcloli\·c cost of such services (Andc:rson cl ol, 2002). 

Sc\·crol options exist for specialised stroke core ond t11cse include outpolicnl services, 

doy hospltol progrumanc�. hon1c-ba.'1Cd rchnb11itollon �rvicc, or other olrcmntivc 

services (Canad1nn Stroke Stmtcg)·, 2006). TI1csc services are 1ncadcntally ovoiloble in 

Nigeria lru.titution-bMcc.l rchabililntion and outp.1ticn1 scrviccJ ore n1odels 

n.-cogniuiblc to most heohhcnre profc55ionnls nnd such models :ire an n1os1 coun1rics 

urban-b3.scd, rcla1i,cly 1nncccssiblc or expcnsi,·c to access ('Vorld Confcdcr1111on for 

Physic.ii Therapy \\'CP t. :?003). Introducing rchabili101ion �ervlces at II local or 

communil) le, cl rcmovC9, or n."duccs 10 the n1inimum, the many ob ,Ulclc:: Ullll arc 

ossoc:i:ucd \\1th tr.iditional institutional care such o.s difficult) of trovcl ond Its 

cc1;pc� rono,cs b:inicrs th:11 hmil rc)umpllon of p.:ut activities and improve q113Ji1y 

of hfe (St.inton 2000: Bo)CC cl al, 2002) \VIU1 the global emphasis on PrimQf) I lealth 

C11n: (PHC), it i� concch·nblc Ulllt the rchabilitauon of people ,,ith trol.c \\1II b«:com..: 

progrcsshcly more commuruty•bascd (Hale, ::?00.i). 

Community-Based Reh3bili�tion (CBR) moy be: dcfmcd as = rccci-.cd in Uic 

commuruty once the potscnts 113,c JlllllCd the acute tnge ond ho�c t.mns11ioncd b.1cl. 10 

their homes or commumty environment (Canadlnn Stroke Strntcgy. 2006). CBR j5 11

respomc m both UC\'Clorcd 1111d dl:'·clopins countne, to the need for adcqU.'lle and 

IIJ)Pfopn31c n:h:ibiliuuion ser,.1ccs to be: mllde ava1l�blc to o gre.:itcr propon1on of the 

population wuh clisabihues (BO)CC et ol, 2002) nnJ \\ introduccJ Ill a stmlcll)' to 

pnrvidc 'Health for All' Communit)'-�d rchabiliuuion i, different from homc

tmc:d rdubihl.illion. Litrmnly, CBR mCAIIS b.uic rcluib1litatlon scniccs pro,1dcd 111 

commwuty level while home or domlc11t:uy care means scrv1cc, uch\c:rcd an the home 

(}�20CM) 
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Evidence on the cITectivcness of 1 lome-Bnsc<I Rehabilitation (I IDR) oner hospital 

discharge 1uc available front several randon1iscd control tnnls comparing IIBR ,vith 

outpatient institulionul core for stroke in the United K1ngdo1n (Olodmwi and Lincoln, 

1994, Roderick et al, 2001), Ne,v Zealand (Onskcll cl nl, 1999) and in tJ1e USA 

(Sargent and Potterson, 1993). IIOR has the potcnuul advantages of greater 

involvement or the 1nformnl earcg,vcr, rcl111bili101ion in the place where lhc patient 

spends n1os1 of his time and avoidance of po1icn1 trove I (Roderick cl nl, 200 I). The 

paucnt is seen in his/her o,,n sWTOunding ,vherc 11 mny be easy 10 identify real, 

pmclical problems and find solution, 10 1hcn1 tJmn 1n the alien cn,·iroM1cn1 of a 

hospital (Gladmon cl nl, 1993). Studies comparing institulional rchnbilittillon ,vilh 

ho1ne-ba.sed 1ntcrvcn1io11, generally 1ndu:01cd more positive benefits among the home

ba.�cd groups in 1emlS of function.ii outcome5 nnd socictnl p:1rt1c1pation (Monger el ol, 

2002; LcrolL\ 2005). llowc:vcr, i t  may result in isolotion of the stroke survivor as well 

as,� or in,·a.s1on or p.11icn1's privacy by the heohhcnrc provider (Hole, 20011). 

Primary Hcahh ClltC (PHC) reforms h.l,·e ond conlinuc: 10 develop In n1any countries 

(Soc:,er, 2006) PHC models ore: seen ns efTcc:11\·e �1n11cg1c:• to impro,·c nccc. of 

clic:nts 10 nccJed care, improve efficiency, coordinu11on, conunuhy of c:arc and 10 

ensure health needs w-c met in the rill,ht pince, at the right time b} the mo .. t oppropriotc 

health con: pro\'idc:r.- (SOC\ er, 2006). The study of Dobr1.an�ko i:1 al (2006) has sho,\n 

tha1 p;u.icnLS \\ho ruive h.ld o sunke can be succe33fully rclmbilitatcd in D wmmunity 

bo,pual. Community hoipilll.ls {kno,�n o, Primary I lealtb CcnllCS in Nigeria) ore 

defined as 11114JI hosp1t.1ls "ith (e,v on•,ite dU1gnostic fnclliues or specialized scrvu:es 

and 11tt long estobl� components of healthcare provisions (Young nnd DonAldson. 

'.?001). Communil)-b:lsc:J c�c:rc1sc rroKf11111nlcs ho\c b«n found to improve: nnd n:tain 

mobtlit), funcuonal capocil) nnd b.lloncc ond result Inn dcmonstn1blc impact upon the: 

pcrform:i.ncc: of IICllviu� nnd ab1htlcs that nn: considered mCJ1nlni;ful 10 stroke 

subjCC'U (l\la)O cl nl. 2000, Eng tt al, 200): I fore cl al, 2006) 

This glolDJ p:trlld1gm shifi in hcal1hcan: deh\cry 10 pnma') hC4lth CMC-bascd modcu 

u alJo bctn cmph.uizcd in Nigeria.. According to the Nigcrinn t;O\'ffl!ffltnt, PIIC �
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lhc ,vay 10 go if Nigerin hopes to provide nlTordnble nnd suslJlinoblc Clare for ilS 

citizenry For lh1s to be completed there is o need to ho\!e pnmnry health care n1odels 

for constituent hcnllh prolcssions - one of which is physiotherapy Currently, in 

Nigeno, then: 1s o gencrul n:liance on hospitul for rc:hob11itolion of patients ,vith stroke 

I fence, the need for o Prin1nry l lc.ilth Care-Based Phy:.iothcropy service 1n Nigeria. 

1.2 Stoicn1cnt or l'robkn1s 

The incr�1ng cost of hospital-based rchobilitntloo is enhancing the n11roctl\'Cncss or 

llomc-Dnscd Rehobilitotion (I IDR) I lowcver, the C)(nct lin1ing and content of homc

b;iscd thcrnpics for oplin1ol outcome 1s unclear A resoluuon staling that Primary 

llc�lh Cnrc (PIIC) \\'OS the key to ottnin1ng on occcptnblc level nf health for nil 11as 

oppro\'cd b} the 32nd \Vorld Health Assembly in Geneva ( 1978). \Vith this glob.11 

cmphnsi) on PHC, the rclU1bllitalion or people ,vith Slrokc is becoming more 

communit)'·b.ued (llnlc, 2()().1). Yet, community-based rc:hub1litotlon of stroke 

survhors is )till facing implcmcntntion challenges 1n Nigeria in pile of evidence 

sho11ing lh:lt rch.1b1lit.01ion s.:r1·icc,; 1n pJUcnts' home and comn1unity environment 

help remove barriers lh:lt us\.1311) limit rcsumphoo of puticip;ilion and improve q113lity 

of life. lntcm:uional modcb hove also dcmonstrDtcd the feasibility nnd cost • 541·ing 

role of physiotherapy in priaulr)• can: os o means or prov1d1ng the: public \\ith cas) 

11CCCSS to physiotherapy (Fricke, :?OOS). The ch.illcnge� may no1 be unconnected with 

Ull31-ailab1lity or de.inh of 'appropriotc technology' and indigenous c\·1dcncc on the 

feasibility of using Priawy I lcalth Centres for suok.e rchobilita_tion. This stud.> 

lhm:forc dc1·clopcd a Pnnwy llcallh Catt-b.lscd Phrsiothcrapy Protocol that miu1rcs 

sm,ple. easy-to-use equipment and ID\ cstiglllc i t  clTcct.s on selected clinical indices or 

suokc rcco1cry. 

1h: quotions then \\'CIC:

I \\'ould the dc\clopcd Prim11r> llc:illh Carc-b.lscJ Physiothcrnp) Protocol 

(Pl!CPPJ be 1111 cfTccll\"c �tmcnt protocol for effecting changes in sckcrcd 

dmkal indtCCJ of stroke l'CCO\Cty (mo1or runcuon obilit), postural b:il.incc, 

commuru!)' rcln!C'grntlon, qUJhl) nf hfc, Mymmctry ratio nnd 1\itll.:1ng �pccJ) 

among chronic stroke stuV1von O\"t'f o 10-wn:1: Jl('nod? 
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2. \Vbot \\'Ould be the con,parnti\·c clTcclS of the PI ICPP on the selected clinicol

indices of stroke recovery among chronic stroke survivors Lrc,llcd at a prin1nl')

health centre tlnd their countcrpruu treated at their rcspccuvc home:) over a I 0-

\\CCk period?

1.3 Ahns or Study • 

The 01ms of this study ,,ere to· 

l Develop a Prinuuy l lcollh Core-based l'h)·s101l11.:rnpy Protocol (PI ICPP) that

require-� �,mplc, easy-to use equipment for ,trokc rchnblli1111lon

2. tn,cstigotc the effects of the PIICPP on selected clinic.ii indites of stroke

rccovcl') (motor function ability, posluml balance, comrnunil) rcinlcgrollon,

qu:tlit) of life, osymmcll') rolio and walking speed) omong chronic �trokc

survivors over o 10•\\CCk period.

3. t\'11lu.11c the compa.muvc cOccts of the PIICPP on sc:lcclcd clinical Indices of

stroke recovery (motor function ohility, poslurul bolonc:c community

rcinlc:Sflllion, qU3lity of life, BS)mmell') ratio and \\'lllking speed) among chronic

stroke SW'\ivors tn:41cd ot II primQl) bc::illh c:cot.rC and their c:ountcrpnrts treated 111

their rcsp«li\'c homes over o 10-wcck period

1.-' ll)'potbcscs 

1.-'.1 ,1ajor li> po1be1e, 

I. :\ Pri!Nlt)' llcalth Cuc Physiotherapy Protocol \\Ould not be an cfT«thc

UQlmcnt protoc:ol for cffcc11ng 51gn1fitant changes in clinu:al indices of stroke

rcco•cry among chronic st.roke survivors over a I 0-,,ccl;. pcnod.

2. Then: \\Ould 1-c no �ignifiaint difference in the mo1or funcuon ob11ity, poS1unl

l,;ilancc, c;ommW1Jty rc1nlq!rlltaoo, qua.l11y of life, n.s)mmcuy rutio lllld \\lllldng

speed of ehsonic l!trol;c survh'Ors trc:ucd 01 11 pnlt!M)' health ccnllc and their

counterp:uu 11C<llcd at their ,cspcctivc homes using o rrinury Hc:alth C:ue-lwcd

Pby11othcntpy Protocol O\'er I I 0,\\cck pc:nod

s 
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l.4.2 Sub-llypothcscs 

I There "·ould be no sigruficnn1 dilTerencc 1n 1he pre- and posl-10 \\·ccks mo1or 

function ability !>Cores of cltronic s1rokc survivors treated at o prirnnry hc:.1lth 

centre using the PIICPP.

2. There ,,·ould be no significanl difference in the pre- ond post· I O ,,ccks posturnl

b:ilnnce scores of chronic stroke survivor\ trcntcd 01 .i prinmry health centre using

the PIICPP.

3 There \\Ould be no signlficonl difference 1n the pre- .ind post-10 ,,ceks 

communily n,intcgrnlion �cores of chronic 11roke �ul'\·i\'Or\ 1rcatcJ 01 11 primnr} 

health centre using 1.he PI ICPP 

4 TI1c:rc \\Ould be: no sli;nilicont difli:rcnco In lhe pre- nnd po�t-10 ,,cck� quolil) of 

life scores on the llllQLISP mcnsurc of eluonie slrokc 1>Ul'\'ivors lrcotcd 01 11

prin131') hc:ilth centre using the PHCPP 

S, There \\'OUld be no significonl dilfcrcnee in the pre- nnd post-10 weeks 

llS)mmeu; rotio of chrome stroke survivor.. 1n:.:11cd 01 o pnmory heollh centre 

using the PHCPP. 

6. Then: ,,ould be no �ignificonl difTcrcncc 1n the pre· Md post-10 ,,ccks ,,11lking

speed of chronic stroke survivors lrcotcd 01 a primory hel!hh centre using the

PHCPP.

7 Tbcrc: ,,1>uld be no s1gnifican1 difTcrc:ncc in the pre - ond post-JO ,,cck.s motor 

funC'Uon ability =rcs of chroruc stroke sunivors treotcd 01 their respective 

homes using lhc PIICPP 

8 There would be no signifiCllllt difference in the prc- ond poM-10 ,,ccks po1tural 

babnce sco� of chronic stroke swvi, ors trc::11ed 01 their respective homes wing 

the PHCPP. 

9 Tiicrc: \\'OWd be no sigruli=t diITercnc:c: in the pre· ond po�t-10 ,,ccks 

comm11111ry n:1n1egrouon scores of chronic stroke JUl'\'i\'ors trc:itcd ot their 

rcspec:11\e homes u.sing the PIICPP. 

10  There "11uld be no sign11iQJlt J1IT1:rence in the pre- nnJ posi-10 \\ttkll qUlllil) ol 

hfe scores on the I IRQLISP mauun: or chronic stroke survl\1'tl tn::itcd ot their 

rc:spccu,'C homes u.s1ng the PllCl'P 
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11 l11crc ,vould be no significant difTcn:ncc in the pre- ond post-10 ,,·ccks 

11Syn1mctrJ mtio of chrome stroke survi\'Ors trc:atcd at their respeclivc homes 

using tl1c PI ICPP 

12. There ,, ould be no signiliCllllt diffc:rcncc 1n the pre- nnd post-I O weeks \\'Ulking

speed of chronic stroke survivors treated at o prunary hc.ilth centre using the

PIICPP

13 There would be no significant diflcn:nce bct,vecn the: pn:- and post-10 weeks 

motor funcuon ability scores of chronic stroke sun•ivors tl'Clltcd nt 11 prinuuy 

he11lth centre 11J1d counterparts treated 1n their respective homes using the PI ICf,p 

14. There \\'Ou.Id be no signilicont diITcrencc bct,vccn the pre- ond po�t-10 weeks

postural oolnncc �cores of chronic stroke sur\'i\·or.1 tren1cd nt o primar)· hcaltl1

centre nnd their countc11>:u-ts trc,ucd 111 I.heir respective homes using the PI ICPP

IS There \\'OU.Id be no sign11icru1t difference bet1,cen the pre- and post-10 weeks 

comn1unity n:1ntegmtion scores of chronic stroke survi\·or.i treated at a primAr)' 

hc:.1lth centre and tlleir countcrp.'lrtS treated in their n:specli,·e homeJ U:.,1ng tlle 

PIICPP. 

16. There \\"OU.Id bc no signific:nnt difTc:rcncc between tlle pre- DJld post-10 ,,ccks

qll.'llit) of life scores on tlle I lRQLISP measure of chronic stroke survivors treated

nt 11 prim:st) hc.:iltll centre nnd their counterparts treated in tllcir r�pc:cU\c homes

u.sing the PHCPP.

1 7 .  There 11-ould be no signilico.ot difference bch1cc:n the pre:- and post-I O weeks

asynunch')· nuio of chronic ruokc survivors ue-:ued 01 a pril'Tlllry health centre end

lhcir coun1crpJJU in::ucd in their rcspecti\ c homes using the PI rcrP.

18 .  There \\ould be no signiliC4111 difference bcl\\CCn the pre- and post-10 11ccks

11-:illang speed of chronic strol.c survivors trc:111:d 01 a pnm.11") hemth ccnuc and

lhcir countcrp:i,U lff31ed 1n their respecU\c home, u.sing the PI ICPP
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l.S Dclimilntion 

This study ,vns delim11cd 10 the rollo1ving. 

a. Suhjcct,: (n} ConscnUng individuals 1vith o first incidence slIOkc: 1vho 1,c:n:

recruited at the point or discharge 10 their rcspccti\'c homes 1n lbadnn from the in· 

patient focililics or on 1irs1 visit 10 the physiotherapy clinics or the Unt vcrs11y 

College llospillll (UCU) und Adcoyo t-.latcmity Teaching llosp11al, lbadnn 

(b) Stroke survivors who "ere not nphasic nnd who could comprehend and follo,v

o 3-stcp command (minimal or no cosnili\'C lmp.1irmcn1).

(c) Stroke survivors ,,,th o mnxin1unl scon: of l on the Modified Ash11orth Sc11lc

or spas1ici1y 

b. ln�tn1n1cn11: n,c use of I.he :itroke Levity Scale: (Owolubi 1111d Plotr� 2008);

:>.lodified �lotor /\s.scs.smeot Scnle (Corr et of, I 98S); Postural As�ssmenl Scale 

ror Stroke -Short Form {Chien et al, 2007); Rcin1cgrolion 10 Normal Living Index 

(\Vood-Dauph1ncc et al, 1988); llcolth Rclnlcd Quality of Life 1n SllOkc Patients 

(Owolabi !llld Ogunniy1, 2009) to n1casurc severity of JUof...e, motor funcllon 

obilily. postural b.llllllCC, community rein1cgmtion 1111d health rclo1cd qunlity or 

life rcspccth cly. 

c. \ ,nuc: The stud)· 11us carried out 01 the Pnmnry Hl:llllh Centre. Oniy.inrin,

fh:t.Lin 1;1J1J indi,idual patients homes

d. Ounatloo: The study pcnoJ ,111S dc:limi1cd to 10 ,,ccks.

1.6 Limlt•tion1 

The: following Ln: uuions 11ert cncoun1c:rcJ J1LTin11 this stud)· 

I. SIIU)d.udizAUon of care ,,.u not totolly applicable: to alJ paruc:ipants u

progression of PIICPP wu ba.scx1 on 1nd1V1dual paniciJ"mt', pcrl'onn11ncc: lltld

IOICTDDCC

2. It \\'Ill also pcmiblc: !hut some: of the: pnucnu could h11,c rccc11'Cd other fonn,

or onbodox or unonhodolt treatment for lhrir stroke. These could have: hlld

,omc unpgc1 on the: outcomes. 
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1.7 Significnncc or the Stud) 

Rchab11illltion of stroke survivors still poses n great challenge 10 patients ns \VCII

as their infonnol and fonnnl corers TI1is is bccuusc rchabtlitntion is often 

c:...�nsivc, not easily ucccss1blc and is lnrgely cquipmcnt-bnsed There is on 

inercnsing PhysioLl11:mpist-to-Pn11co1 disproportion in the tcrt10J'}' ph)�iolhcmp) 

clinics \\here most patients go 10 for rehobilitntlon in Nigeria There is also 1111

assotiotcd increase in patients' \VOiting thnc. TI1is study hos developed o pnmQJ'}' 

health care-based pbys1othempy protocol thut improved 1no1or function nbility, 

po�turol balance, con1munity rclntcgn11ion, health-related quality or life and 

\,'lllking speed among post-sl.J'Okc patients 

Tlus protocol con be us.:d for stroke rehabilitation 111 hon1c and primary health 

centres ,,h1ch ore closer to the comn,unily to in1provc the motor function nbilil). 

postur'lll balance, hcnlth-rclntcd quality of life and \\nlking speed of chronic sl.J'Oke 

survivors 

ii The outcome of this study hll$ provided scientific c,·idenco: to support the 

possible use of prim.lf)· hullh centres for sl.J'Oke rchnbili1a1ion This \\ill brinF 

rch3blli14lion sel"·ices closer to \\here patients live, thercb) removing the: ,trc� 

and cost of 11'1l,·clling a.nd reducing patients' wniling lime.

1.8 Definition of 011cn11lon11l Tcnu, 

Chronic Srrol.c Sunhors: These are individuals ,�,lh fir,t incidence stroke 

\\ho hJd not st.:s)cd longer than 2 \\Uk� 01 home post diKhargc from hospiUII 

11 the point ofm:rultmcnt into the ,tudy. 

lolormal Carer1: These arc p.iticnt'J relations or significant others \\ho are 

11\ol .:d tl c con: of the itroke sun;i\'or r,irticulnrly ot home 

FormAI Caren: These IU'C hcl'lllh care p111cliuoners such as ph)-siothCTIJpists, 

lo.:•ar :...ur.c�. occup31ion.1I thmlplsu md otr rs \\ho IU'C involved in the 

C2ll: of 1he stroke SIID'l\'On in the hospi111b ond 'l<lmctimcs in lhc homes. 

C)
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2.1 Stroke 

2.I. 1 Definition, 

CJslAPTER T\VO 

LITERATURE RE\'IE\V 

Stroke is  described M n cntru.trophic event nrfccting all nspects or M indi\'idual's life

(N1chols-Lnrsen cl nl, 2005). Since ilS earlier definition ru. on ncutc di�turbancc of focal

or globnl cerebral function with symp10� In.sting more than 24 hours or rcsulling in

death ,vith no apparent cnu�c other thnn \'o.sculor by \VIIO ( 1988), nc:w definition, of

su-oke ore evolving 10 take cMC of the lime criterion used in distinguishing suokc

syndromes 111c \VHO's dcliniuon inclu des cerebral inforcuon ond spon1nneou11

ccrcbml hocn1orrhagc but excludes stroke from other cnusc.5 of ncurologicnl dc:ficiu

such ns tun1ors or trUumn. 

The: C\'Olving dcfin1uon of ,trokc implcmcnl3 a tissuc-b35cd mthcr th.ln 11mc-bcucd

cri1c:rion of UW1S1cn1 15Chacmic otlllcl..1 Tl,\s Crom ,,hich n definition for stroke cnn be

deri,cd (Silver, 2008) Albers cl  oJ (2002) propo�d o definition of TIA :i.s a brief

episoJc of ncurologiClll dysfunction aiuicd b)' focal bruin or rctiruil ischncmin "ith

clinical symptoms t:asting less than one hour end ,�ithou1 cVidence of ocutc: Ulforction.

,\ brief cpi.sodc of neurologic dy,func:uon cnused by fOC.11 bnun or rcLinoJ 1sclulcmio

lb:lt last longer th.ul 24 hours but n:co\·cr., c:omplctcly is kno,m n., cc:rcbral 1nforclion

,..,;th tnuu1mt syrnptoms -errs (Caplon, 2006).

A complcud suokc: mCllllS the deficit ha.� become mo.:dmnl, U5U3lly \\ithin 6 !,ours 

,.hile a suol;c-in-cvoluuon describe, progression during the fir..l 24 hours (Kum ,r nd 

Cwt. 1999) A first-<'-<r atroke mc:i.ns D stroke th3t occurs 1n n rcrson \\hot nc,·cr 

h3d a suotc before (prcvioui TIA iJ not c:oruldered II stroke) while stroke ,s cons1dcml 

rcamcnt 11,ben D person with D history or II prc\,OllS strolr.e ii rcgntercd ,..,,lh II OC\\

10 
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slrOkc event (\VIIO, 2002). A p:llicnt ,vith a non-fatal event is one ,�ho survives ot 

l�t 28 days uncr the onset of the stroke wlulc a fatal event denotes n �trokc tJ1at

r.esulted 10 death of the p:illcnt ,vithin 28 da}'s (\VI 10, 2002).

lschncmin or ccrcbrol infnrction mny result fro111 thrombosis of u ccn:brol nrtcl'). 

cerebral emboh or ,·osospnsm (Ogungbo et al, 2005) Cerebral hac:morrhngc 

(subarochnoid or intro-ccrcbrnl) results fron1 rupture of introcmniol blood vessels 

leading to bleeding into the subnrochnoid space or bro.in tissue (Ogungbo cl nl, 2004). 

2.1.2 Epidcn1iolo� of Stroke 

Incidence of �uokc is lncrcastn!! ,,ortd,vidc olong v,ilh modcmlzalion (Kollen et ol, 

2006). It i� tlle con1n1oncs1 ncurologic.il d1sorJcr ,vorldw1de, I.he third commonest 

mcdic:i.l condition 1n the developed world nnd the leading cause of disab1lit> omong 

ndult:i (Goldbeck, 2001, f'11\\cc11 cl ol. 2001) Lope, md tvlether.; (2006) reponcd 

stroke � Ille second commonest cause of dcolh 1n all countries of dilTcrcnl economic 

sll'llU.. causing a.n estirruned 5.54 m1lhon dc.-nhs worldwide onnunlly (\Vl!O, 2000). 

There b.ll bo\\-c,·cr, been on o�n·ed decrease in stroke 1ne1dcncc and morulil} in 

\Vcstcm countries in the p.ul 20 )C.:11'\ (Bcjot et cl, 2007). 

Epidcmiological tbl.a on stroke is limlled in I.he developing countries where mon: th4n 

half of the ,,orld's popul11110n h,·cs (Nicoletti et 111, 2000). Although, comprchcruh c 

suokc sun-rillancc d.110 for Africo arc locking. the o,111Jnblc do.Ill sho,v 1h31 age

swxL,.n11.z.cd mortnl11y, CASC fowity and pn:,nlcncc of dl�abling )tro1.c in Africa on: 

!imi.w 10 or higher th.:m. those measuml in most high income regions �rnub, 200S). 

lfosptu.l popullluon studies from sc,na.l African countries suggc,I 411 incn::uins 

u,o,tridi1y and moruhty Crom stroke (Cappuc1no cl al, 2000) 

1bc actimJ UlCldalce and prevalence of SU'Okc arc .sllll being CSl.llblishro in Niscri11. 

�foSl of the q,idaniological lnfomwion a.vnil.iblc on stroke In Ntgerin u lrom hospillll 

c1Jb (Opmntyi and ralabi, 2001, ogungbo c1 a1 (200S> rq,or1«1 M ,ncn:ascd

1ntidcrx:'#' from 26 per I 00,000 or lhc popul11ion studied try 01w110L-un et al ( 1979) to

II 
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116 per I 00,000. Danesi et nl (2007) reported o crude prcvolencc nuc of I 14 per 1,000

(114/100,000) in u communily-bascd :.tudy in Lagos, Nigcrio \vhich is lo\vcr titan those 

10 most developed countries. This difference may be refuted to Jo\vcr inc1dcncc ond 

lughcr mortalil) in developing countries (Danesi et ol, 2007). At the Un1vcrs1t) College 

Hospital (UCI I), lbodon, Nigeria, stroke accounted for 50..Jo/p of nturolog1cal 

odmissions to the n,cdical \\11tds between 1998 nnd 2003 nnd is thcn:forc the n1ost 

common cau�c of ndult neurological odmission, (Tnlobi, 2003). It \VOS the commonc�t 

cause of neurological odm1s:.1ons und constituted 3. 7�o of oil mcdlcoJ emergencies seen 

01 the Lngos Univc:n;ity Tc.,ching llo�pital (Ojini und Donc)I, 2003) while ot the Ogun 

State University Tcnching I losp1tol, Sugnrnu, it occountcd for 17% of medjcof deaths 

ond ,,ns the third commonest cause of rncdlcol adn11.uions (Ogun et ol, 2000) 

lscluemic suoke accounts for 78o/• of all stroke., \vhilc cerebral haemorrhage i, 

rcspoiuiblc for the rcmnin1ng 22°/o (INTERSTROKE. 2010) llypcrtcn,ion n:moins the 

major ri�k factor for both ischocm1c nnd hocmorrhoglc strol.cs (llcjot er al, �007). In 

Africa. more th:in 90% of p:iucnl5 w,th hm:morrhag1c stroke und more than holf \\11l1 

iscruicmic strol.c � found to h:l,·c pre-stroke h)pcrtc:nsion (t.lc:ru.ih. 2008) 

2.1.J The Burden or Stroke 

Stroke ls II major health problem 1n lo\V income Md middle income counties o.nd 

DCCOunts for almost 50,� of tot.al disease burden for the lost decade (Strong et al, 2007). 

Accordin1, to Strong et ol (2007), on eslimBtcd 5. 7 million people died from stroke m

:?OOS am! thcrt: i\ o projected incrusc 1n death to 6.5 million In 2015 ,\bout 87% of 

I.OW losses due to stroke ill terms of D1sabilit}' Adjusted l.ife YC4n {DAL YS) uc fron1 

IO\\· mid middle income counlric:$ (Loper et 111, 2006).

Suokc is o cost!) disease from human, family nnd soc1ctol pcnrcc11, Cl (Di Casio, 

2009) Ille burden of suole to inJ1\·idu11b. fmrulics and soc1cue, is considcrnble 

(Young. 2001). This burden is undascorcil by the fact th:it strol.c is a leading cause of 

disa!:nlit1o abo111 40,, of stroke survJ,-ors hn,c sorne degree of funcllon.'11 

1:mp;unncatJ (Young nru.l Foma, 2007) �fotor function affected b) strol:c 1oclude3 

12 
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movcn1ent control, goit, muscle po\\cr, muscle tone, coordination and balMce

(Goldbeck. 200 I). The n1os1 con1mon deficit in stroke sun·ivors is one-sided wc:1kness

or paralysis cnllcd bc1niparesis or hcmiplcgin. Other neurological scqueloc include:

cuTec1n11ons of vision hon1onymous herninnopio, perception unilntcrnl neglect,

ottcn1ion dcficil, n1cmory loss; scns::i11on -hcn11oncsLhcsio, hcmihypoacsthes10.

ostcrcognosis ond ugrophcsthcsio, communication dysphnsio (Porter, 2003).

Lnnguogc difficulties moy tronslotc rnto difficulty in understanding directions for

therapy or individuals "uh lnnguoge difficulties 1nny be: lin1itcd in keeping trocks of

their hon1c ocuv1tics {Frill et nl, 2006).

,\!though of\cn neglected, infom1ol corers ore or pamn10unt relevance 10 rhc

maintcn.:incc of stroke survivors in the community nu: need for support for doily

11c11,1ucs d1�1ly impact on the qUlllily of life of pa1icn1S and their f'!lativcs \\ho ploy

the role of infonnal cnrcD (Di Corio, 2009).

2.2 Rthobll11111ion oftcr S1rokc

\l0,1 suokc �1ID·1,-ors c"tpcnence 1,0mc degree of �overy over the suc:cecd1ni,, months

11\c:r the o!ISC'l of str0ke (K"akkc:1 cl o.l, 2004). Stroke recovery is o life-long process

filled "-itli ochic, cmc:nL, ond sctb.1cks (Vcnkc1asubramilllinn. 2008). ond is i;re:ill)·

uillucntcd by c:linic.il ond demographic chllfDtlcnslic.� of p.31icn1�. \\llh c.irl) 

rehabililAtion ha,ing o likely role: (�lusicom cl 111, 2003). Rcco,c:I')· afler 5Ullkc also

dc-pcncb on the p:llicnl's motivation, ob11i1y 10 le:un. famil)• support as well as the

qual11)' and in1cnsil) or tlicroPY (Tc:iscll cl sl 20().1). In the ob ,�11cc of ony c:11ro1i, c

lheiap), rchabilitalioo lS the means to improved quality of life 111\cr suokc: (Langhomc

ond Dunca.o. 200 I ) 

Rch;abtliWJon is the ocu,e promo1ion of m;o,·cry (GllldmAn, 2000) ,,hich offcn Ilic

opporturutY 10 reduce lhe burden of disability a.ssoc:ia1cd v.itli stroke (T�II cl o.l,

2004) h i, an DCU\e and d)TWIUC proces1 through \\hich IMl indl\iJWII ,,11h

� 1s helped 10 ocquuc knowkdi;c onJ ,JJlls 1n onlcr 10 11Ull11mlsc their

pt,y,ial. p,J-CholoiJcal, ond soc:ul functioning (flmcs, 2003) The objccti,c or ,1n,l.:c

13 
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rehabilitation is lo enable indi"idlllll patients to achieve their full potential ond to 

maximize the benefits fron1 training in order 10 ottoin tl1c hig}u:st possible degree of 

physical ond psychological pcrfom1oncc (Kollen cl ol, 2006). I he process 1s 11 

continuum, starting ,vit.h!n doys of stroke onset ond ending only ,vhcn it no longer 

produces a positive effect (Vcnkct11.Subromnrunn et ol, 2008). 

Rchnbilitotion methods ore c�scntlnlly intended to reduce o r,erson's dh.abilitlcs nnd 

prevent onset of disabling situotions in order to support on opumol quullty of Life 

(l'albot et ol, :?00-1). TI1is is ochic,cd through n combinollon of reduction of 1mp11im1e:nt 

ond !coming of substitute and compcn511tory strategy (Vcnkcuisubrnmnnion et ol. 2008). 

Efli:cti\'c rchabilitntion in1pro,c,. funetionul ou1co1nc (Duncnn et nl, 2005) To be 

cITecti\'c, rchabilitotlon requil'C!i n coord1nn1ed, inter-disciplinary approach in\'olving 

rcgullll' tclll'll m�llngs os ,,..ell ns meetings \',1lh the patient nnd his flll'llily/cnrc:rs 

(VcnJ..ewubnunan1on et nl. 2008). L,·idcncc suggests that rchabilillltion 1s more 

ctrccthc \\hen gi\cn 111 patient .1 0,,11 cn\'ironment (\Vodc, 2003). St.nnton (2000) o.lw 

noted that occe�i. to rch:lbihtntion �r\'iccs 111 the client's home and community 

m,·ironmcnt m:iy hc:lp clicnL� ond partner.; rcmO\'C b3niCTS thnt limit resumption of r:1s1 

acthitics And impro,c qu:ilit)' of life. 

In pllllUUng rehabilit.Dtion programmes, ii is impcruthe that intervention prioriucs be 

centred on the needs c."<prcssed by the paticnLS and for iruWJct: th:it the physlcml 

1nt.cn'altiOM ror str0l.e arc wri:ctc:d ot functiorllll training such llS dressing. tran.,fcn 

ond g;u1 (Talbot et ol, 2004). Dcuer kilo,,lcdgc of the: need� of pcofllc ,vith stroka in 

accoffiJ!hShing the lldlv-ities 1111d social rol� they Vi!luc 1.5 eSSC11tlal for unproVUJg 

rdi.ltnliuoon scrv1ces because socllll participauon is recogni1..cd a.s one or the goals of 

rctw)iliwion (Vincent cl ol, 2007). Wade (2003) postulated th:lt rc:hobilit.1tion services

c:m be clanilicd by their spcc1alis1 skills (for ciuunplc, spinlll inJUI)' scn·iccs), b) the 

�c !OCDUOO of thc �rvicc, (for e:"tmnplc. in-patient stroke services, 

con m1mil)'·b:lsed ,uol;e scr.1ccs). by the orpnizauon managing the service dclhcr) 

f(or amnplc. socillJ setVJCC, rchlb1lilllllon services) ond by loc111ion of scn ice 

dcl1VC7 
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Ph)'siolhcmpy. nn importllJll component of stroke: rchabilillllion, is highly valued by

stroke survivors (K,vakkcl cl tll, 2004), probably because its cITcc\ivencss in stroke

rchabilitotion hos been proven (Poll()(k cl DI, 2007). There ore different treatment

approaches to sttoke mnnngement in phystolhcrnpy. 110,vever. which type of

physiotherapy should be pro\'tdcd for ,vhich pnticnl remains uncertain (Young nnd

Forster, 2007). There is 1bcrcforc o need to tdenlif> ond rcmo\'c contcxtunl bamers to

patient involvctncnt tn the rchobihlotion process �o \hut the sclltllll for rchobilitouon

miQht not ,n itself undcnninc the cflccll\cncss of the: n:hobtlitotion (l-lolmqvist nnd

vonK()(h, 200 I). 

Common i.rentn11:n1 approaches include the Bob:ilh concept (Dobolh, 1990), Brunstr0n1

technique (Bntn�tronl. I 970) Rood n1c1hod (Davies, 1985), Propriocepth·o

Ncuromu.�culnr Fnc1litotion 1ccl1111quc (Voss et al, 1985) nod the Nlotor Relearning

Theo') (Anderson o.nd Lough, 1986) The objective of stroke rclulb1li1.alion 1, to ennblc

indi\'idual p:iticnlS to oclucve their full potcntio.ls ond to maximize the bcnclilS of their

lrllining In order to otUl.in the highe.\t poSSJble degree of physical and psychological

pcrfonnoncc (Kollen e t  ol, 2006)

2.2.1 :-.1ea,ur� or Functional Reco,ery uftcr Stroke

Functional n:co,c:r)· defined as 1mrrovcmc:nt Ill orcns such as i;elf-c.i.1t:em, C4fc nnd

mobilil), 15 multifuncuonal and niorc 1nflucnccd by rehab11iU1tion (Tc:ascll cl al, 20<M).

In s1.r0kc rchllb1lit:1tion. as cl.sc\\bere in heallhc:.m:, propc:rly con.structcd, ,-olld and 

reliable measures on: nc:cdcd 10 discnminate among subjcclS' bc:i.llh status; to prcdic:t

future: sUIC$ mid to C'\11lu:11c patient's outcome nnd lhc eITccuveness of inten·cntion

lGowl.:lod et al, 199)) 

The instruments used to m� functional n:co"ery in stroke 1nc:lude·

(•I runctlon•I lndtrrndtncc \lca,urc (Fl,\l)t The Fl1'1 ,,a, dC'\clopro ns o mcmu

of qu:i.atifytng the amoual of JWICC and rcsourc:c:.1 o d1s;iblcd pc:rson will use in his

L/Ytng cnvtronmcnt (Kc1lh et al, 1987) The: Fl�i comprises of 18 item, trull lll'C sc:oml

on 8 7.po1n1 scale from I to 7 ( I • minimum. 7 • ma.•11n1um) TIIC 11cms co,c:r

tndcpcndcncc tn self-arc:, sphincter control. u111ufa,, locomotion., communication nrid

IS 
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social cognition. lbc f-lt-1 1s o true measure of function und can be odminisierc:d 

comparali\'cly quicl-.1)' It illustrotcs 1mpro,cmcn1 In neurolog1col lcvcl and can be used 

10 lrtlck do\\11 changes and onnlysc the outcome of rohnbililotion. It hos n rclinbility of 

about 0.89 to 1.0 nnd o validity ranging fron, 04 to 0.6 (llnll et al, I 999). l lo,vcvcr, ii 

docs not conlllin some items that might n1.-cd lo be n,casurcd for clinienl purposes such 

as balnncc. 

(b) i\lodlficd Rnnkln Sculc (rnllS): 111c 1nRS 111c,�urcs functionol Independence in

octi\'it) pcrfonnnncc of stroke poucnts and ollo,,:. con1panson bct,,ccn p:ilicnts ,vith 

dificrent kinds of ncurolog1col deficit. The n,RS grades dl-.obllily fron1 0 lo 6 (0 no 

symptoms 01 all, 6 dead) h is o vnlld, s1n1plc, n:hnblc ond consistcnl mcilSurc of 

dis:ib1llty ,vhich focllitntcs long11udin:1l comparison ,vi1h b:isclinc data (I lnrdie et nl, 

2004). It is good for dificrcnti11ting between n1ild nnd n1odc:rolc c.hsabihty .uid o,oiding 

cc1llng cfi"c:cl (\\'c:imM et Ill 2002). II is 1nu:rvic,,cr-11dminislcrcd (\Vll$0n et ol, 2005). 

(c) i\lodlfitd l\lotor .\s,cs1mcn1 Scale (i\li\lAS): 111c t.lt.lAS 11.1 ;c .cs tJ1c n101or

rcco,cry of patients \\tth stroke and is based on motor components of netivi1ic:s or d1il>

lh 1ng (Loewen o.nd ,\ndcnon, 1988). II 1s II modifict11ion of the Mo1or Assessmcn1

Scale (�L\S) de, eloped by CWT cl al ( 1985) to me:iswe func1ional c.,p:ibililics of

p;iucnts \\ith sU"Okc The i1cm "general tonus" ,v:is delc1cJ Crom the origin:il �iAS

bc:causc of the subJecti,·il>· of 1csung ii. lbc MMAS comprises of 8 11cms scored from 0

- 6 (0 • 1101 pos.siblc, 6 mo.,t difficult). The criteria for C4Ch point on the SCllle

correspond to II dcsc:ripuon oflhc uctivit)· to be performed lhe items IU'C: (I) supine 10

side lymg. (2) supine 10 :1ittin& over side or bed, (3) t,,l!nnccd silting. (4) :1i11ing 10

standing. (S) ,,'ll.lking. (6) upper nnn function, (7) h.lnd mo,·cmcnllo :inJ (8) advanced

h:md Kllvilics.

The ��(AS is in1CniC\\"Ct•ad111uu.stc:red, bncf IIJld c.i.sil>· 11pplicd II CllD be used os 

st;mdarducd oSSCS-'ment 10 qunnufy poticnts' progress during rehabiliu1110n or as 

(ollln'>·up 11SSC$'1mcn1 to dctcnnlDC whether g:i.ins och1e,cd by po11cnu \\ith slIOlic 

,-bile ta,sp1U1hzcd on: nwnwncd after disch.ugc. ll is 11 vnl id 1111d rehab le scale 001 

pnmdcs objcctJvc mc:i.surcs of p:idcnt's progress o,cr umc (Loc"-.:n Md AndcrMln, 

lfil8) II it C3SY and quick ID odm1nu1cr and ha, been used In rcsurchC$ in our 

It, 
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en\'ironment (Hamzat cl al, 2006; llnmzot o.nd Peters, 2009) and \\115 therefore used in 

this study. 

2.3 Stroke Jlcbobilit11tion i.n tbc Communil) 

Traditionally. paticolS \\'iUl stroke have rectivcd heal Ill sen,jces, tncluding 

physiotherapy ,vi01in a hospital setting (Thomas nod Parry. 1996). This uuditJonal 

1ns1i1u1ionnl -b:i:.ed opprooch to rchabilltntion 1s expensive, often 1nappropri111c. 

inefficient and docs not meet the needs of most people \\<ilh <lis.ibilities. Hence, health 

policy has shifted emph11Sis rrom institution 10 community cnrc. Community-Based 

Rehllbilillllion (CBR) \\'OS developed as o response to cn1icism of the uudiuonal model 

and os n memis of deli vcring rchabiliUJtion in primllJ')' health care scllings (WCPT, 

2003). II emerged from the \Vorld llcalth Orgonisotion's vision of 'l lc.llth for ,\JI by 

2000' as lhc rehab1litotion counterp:111 of Pnmtll')· Health Care· rt IC (WI 10, 1978). 

Geddes ood Chnroberlrun (2001) cotcgorisc<l commuruty-bnsed rchabililll11on sen·iccs

10 the United Kingdom ns· Early Supported Rchobilillllion in \\hich pulknts ll!C

dischnrged home enrly from hospital nnd received most of their rchobiliUJtion 0_1 home;

rost-disch11.r£C rehabihUJtion - COR follovling o period of io·p.:itieol rchobiliUJuon;

CBR provided when the patient is nol admilled inlo hospital 01 all nnd late CBR

provided ,vcll aflcr the suokc c,ent Early supported dischl1r!lC is the most ,,idely

1n\'�tig111ed (Cochrane Datllbasc syltemotic Rc,ic,v, 2005). Communi1y-Do.sed

Rchnbilitnuon is Cl1TC received tn the community once the p.:iucnts h.1\'c passed lhc

11cu1e sugc ond have IJ1lllSitioncd bock to lhcir homes or colTllllunily eov1ronmen1

(CllllMJO.O Sttol.c StrDICIJY. 2006).

lnuoducing rchabilitntlon scr,,,c:es 01 n locnl or eommunil)' lc\'cl rcmo\'CS. or reduces 10 

minimwn, the obstllclc, nssociolcd with tnulitionlll ins1i1u1ion.,I care (DO) cc et ul, 

2002) The study of Dobnnn:.k.o cl ol (2006) hos dcml11ulralw thot p:111cnts \\ho bAvc 

had a suokc tJlll be 5uccci fully rclulbllillltcd in D community hospital, uch ns lhc 

Pntnlll)' Health Centre at Ooiyuonn, lb...d.uL Communit) hosp11oh loosely Jclined as 

unall bo�pi141s with fe\\ on-sate diagno tic focilitic, or 5peciohzcd services Ol'I: n long 
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established componen\S of healthcare prov1s1ons (Young and Donaldson, 2001).

Patien\S prefer the molivoting co,1f'Onment of community hospitals because seeing

ollicrs ,Yith similar conditions encourages them and gives them hope (l lnlc et al. 2003).

Other srudics have nlso sho,vn that community-based exercise programmes cnn

iinpro\'c and retain mobil1t}·, functional capacit) and bruance and result ,n a

demonstrable impact upon the performance of activities and obiliues t.hut arc

considered meaningful 10 the stroke subJCCts (Mayo et al, 2000; Hare et al, 2006; Eng

et al, 2003). Hanman-Maeir et al (2007) reported inc� activity level and higher

s:111sfaclion scores in particip311ts in o comn1unit)'·b&cd rchobilitallon progrrunme II

hos been sugge.sted that comn1unlty-bnscd stroke rchab1litotioa progro,mmc ma) result

in different or belier outcomes comp:ll'Cd to home-based sU'OkC rehabilitation

programme on account of 1solo1ion of the stroke survivor tn HBR AS ,,-ell ns loss and/or

invasion of the privacy of the pnlicnt by healthcare provider (llole, 200-1).

2.3.l Tion1e-Oiucd Rchobllit11tio11

Reh:ibilitotioo services may bc offered in the ru:tunl home of the person ns home-based

or domicilillr) relub11i1a1ion (Hiller and lnglis-Jnssicm, 2010). The 1ncrcnsing cost of

hospitol-bnscd rchob1htnlion hos nmplificd the ottrnctivcncss of llome-based

Rchabihtotion -I IDR (Eldnr, 2000) The full i1npacl of suokc mny actually not become

apparent until the patient hns been home n fe,v ,,ccks and tn� 10 get on ,vith his or her

life (Duncon cl ol, 200S) Deli\'cring. SCf\1CC> In 1hc home environment oppenrs 10 be

one of the mechillllSms by ,�h1ch inttrvcnuon improved outcon1e in terms of

rein1c:gJ11tion and pbysic41 health (t,.iD)O et al 2000). , onKoch et o l  (2000) claimed thnt 

being ot home cruabled paticnu 10 o.ssumc n:sporuibility for ond c.,ccrt 1oflucncc on their

O\\ll rchabilit.1tion 

P.\lidcnce of the cfTecti,·cness of home-based rchabihunion nf\er discbllrgc from

hospitAI follo,ving strOke is ov11Jlnblc from sc:,crul rondomiscd controlled trinl\

comparing home-based rch.1bili1Dtion ,,ith institutional rchnbililntion Young .md

forstct (1993) reported II higher level of Independence in aclivltiCl of d11il) living,

,,,a!ldng. stAir climbing and social acth·i1y in �ieip.lllU in homc-b.'\Scd rchabiliLilion
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than institutional rch.abilito.tion. Patients ,vho receive rehabilitation in the home v,erc

also reported to have a better adJustrncnt 10 residwu disability (Anderson et nl, 2000).

Ho\\evcr, earlier report had indicated lhlll both arc equally effective in tcnns of P30en1

outcome (Gladman et w 1993). Other advantages of IlBR melude eliminauon of patient

uuvel rc:5u\ling in dccrcnscd cost and rauguc:, incrcnscd t.rc0tmcn1 elTeeU\encss and

11pproprio1e formulation of IJ'l?otmcnt goals rclcvMt to the home en,'.ironment (Young

nod For..tcr, 1992). 11,crc may ho\\·cvcr not be adequate noor spoee for cxerc,se:. and

decrellSed social interaction resulting in incrcllSCd possibility of depression (Stephenson

nod \Viles, 2000). 

2.3.2 Primnry flcnlth Cure

The \Vorld 1-lcnlth Orgnoi.wuon member stoics ot the intcmauonal conference held in

,\Ima-,\� USSR in I 978 recognized the nc:c:d for broad bClllth care services ,\h1ch

could addn:ss the: main health problems of o communit)', pro, iding promotive,

pre\'enuvc, curative and rchobili1a1ive services. llus resulted 1 n  an into:mntional call for

ocuon on the development nnd implcmcntlltion of primnry health CMC. Prim111Y health

core (PI lC) ,s essential health co.re b;iscd on procuc:il. sc1cntificolly sound nnd soc1olly

occcpuiblc methods and oppropriote technology mode universaJly accessible to

mdividuals nod families in  the communit)' through their full p:uticipa11on and 01 o cost

lh:11 the co,nmunity ond country cnn olTord 10 mnlnwn (\\'HO, 1978). 

The term oppropriotc technology' ,n lhe O.:cl=tion of Alm11·Alo, critici1.ed the

creation of urban hospilllls in dc\'elop1ng countries (Cueto, 2004). According 10 Cueto

(2�) these instltulions \\ere pcrcci,cd IIS promoting n dependent consumer culture

bencliu1og o minorily and droirung o subsuntiol shnrc of scnrcc funds ond manpower 

Thus. PHC is obout U1lung D\VO)' the olmosl o,·cnvbelming focus on ho�pitab ond

bn:.lkins do,vn the b:uTicrs thot cxi .  I between patients and hcallhc.in: providers. It plo)s

a c:cnuul role in health care systcnu \\Orldwidc by offering families cos1-c:ffectlve

services close 10 home, climinoting cosily lrips to specioliMS nnd hospitals (Ducasc

Control Pnonties Project. 2007).
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Primary heallh care is sometimes used interchangeably Y,ith primQf) care but both are 

not exncll)' the same. The goal of PHC is to incorporate the components of primary 

� ,vhich is the first point of contact ,vith the health care system (Fricke. 2005). 

Alternatively, PHC in addition lo primQf) care recogruzcs the broader delcrminanlS of 

he3lth including population health, s1cl.ness pre,cntion and health promotJoa (Health 

Canndn, 1000). Care at this level does not only include: the diagnosis and trcauncnt of 

the problem but con also incorporate rehabilitation, health promotion and d1sc.isc 

prcvcnuoa ns ,veU ns socinJ integration (Fricke, 2005) 

Primal') health care services can ID.kc place in on �sortmc:nt of settings such os health 

clinics, schools and community health centres (Fricke. 2005). It ,,-as suggested that 

there should be a fundamental shift from the rigid pyrornidal structures that ha,·c 

prevailed 1n the health sector to adapmble nct,\Orks that improve access to oil te,·els of 

care (Frcnk. 2009). According to Frcnk (2009), this lll"olvcs moving from health 

centres \\here humnn and tc:chnolog1cal resources arc conccntrolcd into health spaces 

which extend the n:ach of comprehensive core int.o schools, ,vorl.ploces recreational 

areas and the: homes of tho5e ,vho live \\ilh n chronic condiuon PHC was dc:.igncd llS

the new centre o f  the public he:ilth S) stem (Cueto, 2004). 

In o stud) a.ssc-.sing paucnl.5' pcrcc:ptlons of prirnnry hcnlth core 10 n IO\\'•income inner 

city proc1ice in the United Kingdom, Hnnnny et al ( 1997) found that palicnl!i \Vere more 

SIIUsficd \vith pri.mll.r)· Cl1l'C than Y.'ith other aspects or pnnwry health care, such as 

housing. Physiothmipy, chiropody and phll!'lllacy ,vcrc reported as the services most 

miucstcd al the hca.llh centre (I h1nnay et al, 1997), Soever (2006) found a tirond 

evidtncc ID indJCIIIC t.hllt ph)'siolhcrop)· lntc:rvcntion ,,ith1n o PIIC framework cwi have 

an unporlllnt impact on systcm·lncl, providcr-lc,·cl ond client-level oulCOmcs. 

Ho,\-c,·cr. at the present time physiolhcropist.s are not to any great e1uent �ccn M mnJor 

paruc:ipa.nts 1n PHC model, of service dclh·c:ry To full)• cngisgc o.s PIIC providers, 

ph)'S10lhcnap111.S mu,t c:mbrucc the role of community therapist (Fricke, 200S) 

20 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Nigeria louncbcd its Primary He:ilth Care plnn (PHC) in 1987 The then mililDJ) 

president General lbmlum 8obnng1do announced PIIC as the cornerstone of health 

policy hs main stnted objectives included occcleratcd be.alth care persoMel 

development, improved collec11on and monitoring of hcallh dola, ensured O\ailobilHy 

of es.scntinl drugs in  all areas of u,e country; implementation of an E.xpnnded 

Progrnmme on lmrnunimtion (EPI), 1mpro\ed nutrition throughout the counu;·. 

promotion of hcolth o,vnrcness, development of o notional fan1ily health programme 

nnd \,idcsprcod promotion of ornl rehydrouon therapy for u-.eatmc:nt of diotrhOC.1 tn 

infants nnd children From the obo\e stated objectives, it is apparent that Ilic 

rchobilitotion of people ,vilh chronic diseases such as stroke \\JS omillcd from the 

Nigcrio.n PIIC policy. This is out of congruence \\ith the \\IHO's stotcd obJcclivcs of 

PIIC. 

2.-1 Cou1munity Relntcgr:llion after Stroke 

One of the most 1mporton1 elements of stroke rclubilltouon, ond possibly lhc most 

undc�timotecl orca. is community rc1nlc(lllltion (J"eosell. 2004) Sudden onset or 

d1sobilit) following a stroke rcprc�nts o major d�ruptlon of the con11nuity of o 

pcr..on's life experience (Con et al, 2007). Compn:hcnsivc �troke rchob1li1Dlion 1s o 

multi-dimensiono.1 proc�s consisting of prevention Md l!Cotmcnt of medical 

complicouons, restoration of mo.ximal 1ndcpcndcnt functionins. facihl:ltion or 

psychosocilll coping and odoptotion by the pnlient and fom1I)·. promotion of community 

in1cgra11on Md cnhnnaiog qll3liry of life for stroke survivors (Roth cl .ii. 1998) 

According to lriSS and \Vood (2000}. one of lhc o.uns or rchnbilitotion 1s 10 rcmtcgrotc 

patients to o le�c:l of funcuonini; whereby they on: able to make tl1e srune choice.� and 

enjoy u lifestyle sun1lur 10 \\hat they hnd prior to �trokc 

Reintegration is lhc ability lo function and do \\hat one wants to do or fc:cl� one has 10 

do without occcsS1Jrily being free of s)mptonu, d.isab1hl) or help in fonn of hun1.10 

aw1sll1MC or mc:clw11cal device:$ (\\'ood-D:iuph1n� et BI, 1988) Rc:intcgrotion into lhc 

s«ic:ty ensures Lh.it rcluib11itouon och1t,c:ments an: sust.tined In the long-tcnn 

(Obdffllltl, 2000) The conccpl of rdntcgrntion is closely ollic:d to functionnl 
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perfonnnncc and the degree of reintegration achieved by patients nflcr nn incapacitnting 

illness 1s seen as contributing to the qunlit)· of their lives (\Vood-Dauphinc:e nnd 

Williams, 1987). Quality of life is defined as individullls' perccpnon of their position in 

life in the context of the culture and value S)stcms in wluch they li\'C a.nd tn relation 10 

their gonls, expccLOtions, st.a.ndnrds a.nd concerns (\Vl-IOQL Group. 2002). E.nh:incing 

quality of life is resaroed as an inherent goal of rehabilitation services nnd programmes 

because of thc1r focus on interventions to minimize the imp.1c1 of pain. physicru and 

cognitive impairment, nnd on enhancing p:uucipation in ,vorl.. and cvcryd.iy ocLJ,itics 

(Eng and Miller, 2008). 

Participation refers to the 1nvolvement of an individual in life s1lU11t1ons in relation to 

health conditions, bodily functions and structurc:s. activities and contextual fi1ctors 

(WHO. 200 I). The chruucteristics of II person's environment such os support from the 

family and utiliwtion of health and social scn ices, orTcc1 soc111' p:irticipauoo oiler 

stroke (Vincent et nl, 2007). TI,cse outhor.s sUJtcd further thnt the presence of handicap 

�ituauons in area.� such os intcrpersonnl rclol1onsh1ps, mobilil}' and leisure can i\Olotc 

the person nnd foster the development or secondary dis:ibiliucs if oppropriotc 

intervention, nrc: not oflercd. Tea.sell et nl (2004) also noted thal failure to n1ob11iu 

odcqW1tc 5Upport ,n the communit>' can polcotlaJI> ncll,lltc the best cITortsircsullS of 

stroke rcbabilitotion. 

2.4. l Factors [nflucncing Comntunlty Rclntcgrntloo 

Community reintegration, Q) ,1 pro:<)' to qUlllity of life (\\'ood•Dnuptunce ond \Villinms, 

t 987), c;an be uITcctcd by f:ictors that influence qUlll,iy of life Thc!.C include: 

Ocprcs•h c �> mptom.s 110d Ph) •kal Dl,:abllll}: TI1e�c an: lhc factors that contribute 

mo!,I to 1111 unp:iirmcnt or rcintq:.ratioo in stroke p:iticnlS (Corter et BI, 2000). Strole 

p:itienu v.ith depression nnd mllSSive phy�1cal disab1litie� have difficulties rcintcgrn11ng 

into the commuruty. 

D•l•ncc Stir ffficaey: Pong et al (2007) in a stud) involving older ndult� living \\ith 

suokc. found b,,I� �elf elliau:)· to be nn independent predictor of 'lllti�fuctlon '""" 
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community reintegration. They stnted funher that improving balance self efficacy may 

enhance community reintegration in this population. 

Age: Failure lo return to ,,,ork '''!IS related to older age among stroke survivors (Crutcr 

et al, 2000) Patel et nJ (2007) reported o contrary find10g of ,,orsc menui.l and phy51cnl 

health in younger subjects This, Lhcy claimed ma)' be due to either the lesser ab1lit) of 

younger victims to cope psychologicnlly ,,ith stroke or their higher c:<pccLnuons of 

health. 

Also gender is reported to hnve imp:1c1 on quality of life ,,iith fcn1alcs having lesser 

qUlllit) of life \\•hich may also be culturally relo1ed Co-morbidities; availability of 

social suppon; stroke type and concordance also arrect qualit) of life in 51rokc (Carter 

et nl, 2000) 

2.4.2 l\1c1LSurc.s of Commun it) Rclntegrullon 

The 1mpac1 of disease nnd 1rca1mcnl on patients' lives is frcquenlly measured by end

points such as health s101us, \\ell-being nnd qUlllity of life (Piercy e1 al, 2000). Some of 

lhe ou1comc measures u:;cd to ossess the effec1 of an incnpncita11ng tlisca.sc on 

resumpuon of nonnal life arc· 

(11) Frcnchn} Activllic.s lodcx (FAI): The FAI measures social function or lifcsl)lc

ond hnnd1C11p after stroke (Holbrook and Sk1lbcck, 1983) II con1pn\cs of 15 items

related to normal oclivitics. f.Ach item is rated on a 4-point scale from O to 3. The i1cms

im:· prcp:>.ring meals. \\11Shing up, \\ushing clolhcs, light house,,ork, hca\)' house,vork.

local s.l1oppi.ng. socull outings, ,,-:ilking outside for greater tluu.l 15 1111Jlutcs. octin:ly

pursuing hobbies, dri ving/bus travel, outing/CM rides, gnrderung, household/cn.r

lllllin1cn1111ce, rcad1ne boob nnd gOlllful employment (Schuling cl nl 1993, Pic:rt)' et al,

2000) h ho.s been proven to be .i valid lllld rc:hablc uutrumcnl. The Sp,:.umllJl's rho

correlation cocfficienl for FAl is 0.93 (Piercy cl al. 2000).

(b) Subjective lndc� of Pb} 1k11I 11nd Socio I Outcomr (SIP.SO): The SIPSO is 11

brief, 1oClf-c:omplctcd measure of physical and -.ocull ou1comc follo,\ing stroke a.:, ,vcll

s111urxuon ,vith funcuon,11 slllt1U (Trips 4Dd \Vood, 2000) 11 cons1• ts of 10 ,terns

scored on o sc41c ofO LO 4, Inc lughcr the �core, the higher the level ofintcgrnlion. TI,.:

item, co, er 111Cit• like phy,iad functioning or mobility, 50Ciol intc:rocllon, bon:dom and
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self imoge. h is a valid and reliable measure of reintegration to pre-stroke lifestyle and 

hns o test-retest reliability ,vith Ultra-class correlation e0efficicnt of 0.96 (Trigg and 

\Vood, 2003) 

(c) RcintcgnHion tu Nom1nl Living lndct (RNLI): The RNLI \\'35 developed ns a

measure of global function status of patients by \Vood-Dauplnncc cl a1 ( 1988). It

assesses the consequences of disease upon thc resumption of nonnal hfc (DnncskJ cl al, 

2003). It comprises of 11 declamtive sutements. It has 2 subscalcs. daily acu�ilics 

subscalc comprising of statements I 8 and percep11on of  self subscalc con1prisU1g of  

statements 9 - 11. Scoring is based on distance along o I O cm ,·1sual scale ,vhcrc O -

'docs not describe my s11untion' and 10 - 'fully describes my si1uouon'. O\'crull Score 

1s adjusted olgebruicoHy as: 

(totnl score). 1101< I 00 (\Vood-Onuphincc et al, 1988). 

It ,vos modified by Oa.ncski et al (2002) to form the RNLl-1' \\hich uses nn ·ogi,:c/dis:lgree' 

rormot os oltcmotivcs Responses ,,ere scored O for d,sog,cc and I for agree gi,ing o 

maximum score of 11 The modified ,·c:rs1on h115 been shown not to be smsitive to changes. 

The original inde, hns o 1cs1-rctc:s1 reliability of 0.83 ond on intemol consistency ranging 

bet,vecn O 76 and 0.90 for community dwelling tldc:rly (\Vood-Dauphlncc cl ol, 1988). It hos 

been used in Mudics 1nvolv1ng reintegration of stroke survivors (?.lo}'o cl ol, 2000, t.-farl<lc:

Rc:1d et al, 2011 ). The original instrument wns U5cd 1n tllis stud) 10 assess community 

rcmtcgJUl1on of strol.c surv1,·or.s 
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CUAPTER THREE 

�IATf.RIALS AND �1.ETllODS

3.1 Pa rtki(lnnts 

A 101111 or 65 stroke survivors were approached for this )tudy. Only 56 govc their 

consent to panicipate In the study. The S6 consenting individu3ls had fll'St 

incidence stroke and \\ere consecuuvcly recruited from the mcdie11l wards nnd the 

physiotherapy clinics of the Unhersity College I losp,t.ol, lbJd;in ond Adeoyo 

Maternity Teaching I lospilol. lbJdnn. They were randomly �lgned Into either tl1c 

Primo!) Hco.lth CMc Group (PHCG, n=.!9) or the Home Group (] JG, n-27) using 

the fish bowl method of random G.SSignmcnL Fifty·l\VO individuals comprising 2S 

PHCG nnd 27 HG p.1niclpanu howc,er completed the study Four p.lrticip;ints 

dropped out from the PHCG because of their preference for the 110 Po.rticipants in 

the PIICG ond IIG \\trc trclltcd 111 the primory hc;1l1h centre, On1)·11ntin. lbadnn 11nd 

their home� rcspcetivcl) 

lnchulon Critcrio 

Suoke suf\i,or.1 who met the following inclusion criteria pnrticip.1tcd In the study. 

I. Stroke survivors "ilh first incident stroke \\ho 01 the point of rcc:ruilment h.:ld

not SU)cd more lhlln 2 \\ecks 111 home ofler discharge from the hospital 

II. Stroke survivors ,,ho \\trc not ophll51c nod could comprehend 11nd follow a J.

step command (minimal or no cog;niti\C.' impairment) a.s well 8.5 give infom1cd

conscnL

£xclu1lon Crllcrln 

Strol..c ,urvivors with the follO\\ing criteria \\Crc C)<cludcd from the �tud) 

I Individuals" ith suokes from non-vascular origin. 

II Strof..c surv1von 111ith sc,crc or uncontrolled hypertension. 

iii Strot.c sur,,ivors from "horn Informed consent could not be ob1.1incd. 
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3.1 l\J:ucrlul!J 

The follo,,•ing matenals "ere used In the course of this study: 

(n) Stroke Le, It)' Sc11lc (SLS): The SI S wus used to me3Surc the scverily or

stroke In the p:111icip.1nts ot the point of recruitment into the �,udy It is o 4-ltem

scale. l11c items in the scnlc arc extremities function (Upper and lower limbs),

nphasin ond mobiht) (Owolnbi ond Platz. 2008). l!xuemlty functton Is graded

on o �colc oro - S. ophasi.i on n scale ofO I ,vhile n1obllity Is eroded fron1 I

S (oppcndlx A). Score ranges from a minimum of I 10 o mn,,irnu,n of IS rite

SLS has C1J1 internal reliability \\ilh o Cronbach's o of 0.75 It is n concise. 

simple, rclloble and \alld stroke impo1rmcn1 $C:4le (011olobi and Plotz. 2008) It 

1s mtcrvic,,cr-{ldminl�tcrcd Only particlpant.s ,vlth mlld ( 11 10 IS) to modcmte 

(6 to 10) stroke \C\crit) ,,ere included in the study 

(b) l\lodlficd l'\lotor usc,1mcnt Sc11lc (1\11\-IAS): 1110 MMAS w11.> u'ICd to

mc;isurc the motor function nbllity of pJrllclponts. I t  os.c,scs the motor

tteo,cr)I of PJlicnLS ,,ilh stroke and is based on motor components or actl�ilics

of d:,il> living (loc\\cn ond Anders.on 1988). It h o modific:uion of the motor

assessment sc.ilc The \111,IAS compri�cs of 8 items lh.11 arc  11Ss1gned a score

from O -6 pcr1Ain1ng 10 upper c,trcmity motor recovery. balance and runctlon

(oppcndi, B} The M1',1AS h intcn1e11cr • admini11crcd, brief and e:IS) to

adminhtcr. It� an inlcr•nllcr reli11bllil} of 0.95 and • tcst-n:lcst rcli.tbilil)' of

0.98

(e) "-bort-Form Postu�t ,wcssmcnt Scale for Srrol.c (SFl'A.<iS): 1l1c SFPASS

iu u.scd to � = po Jurol b,1l11/lcc of p.i,tic1p:anu 1l1c Sf PASS \\Ill

dc,elopcd from lhc Postural As.1,c�menl Scale for Strol.c (PASS) 1,hich Is 1

rnasurc of postural babnce In '5UOl.c p,111cnu (Chien cl al, 2007). It corulsu of

s ii.ems scored on 11 3 IC\.cl .1C.1lc runging from O to 3 (oppcndi, q It 1s simple

and l'as1 to odminlstC1'. The SfPASS luis o reliability of 0.93, a concurrcn1

"21id1t) of 0.98 w11h the origin.al PASS and I prcdlcri�e ,-.lidlty of 0.82 (Chien

et al, 2007) l l  b intcrviC"cr • administered.

(d) Rclntcc�tloa 10 �onnal l.hlnJ lndt� (RNl. T}: The RNLI 11u used 10

a�ies1 the rclnu:gn11ion (hand!cap) In-et of ran ip211U. The RNLI ,� 1111 11.

11,an sale tNt co,,cn 4tcaS such 1n pAl'licip,111011 111 �l'Gltional Dlld soda!

11:uYitlcs. !00'\tmcnt .. 11.t11n the community and how comfi-.ruhle the inJ ,1d11AI

b In hb role In 1hc f.smlly and other rclAtlonshlr, (1',11,-0 cl 1I, 2000) Scor\n11 b

26 
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bo.scd on di\llllltc along a I 0cm \'i\ual scale (0 no  inlegrotlon, I O con1ple1c 

rcin1csra1ion) Score Is adjuslcd to o percentage indic.iling the degree of 

rcinteQrlllion thus 

(Iola! \Corc)fl 1011 I 00 (\\lood-D.1uphinec et al, 1988).

The higher the score. the: higher the Integration The RNLI is ell.SY 10 odminisler 

ond is responsive to changes In  lhc clinical s101us of patu:nts. 

(c) llcnllh-Rch1lcd Qu11llt) or Life In S1rol<c l'nllcnls (llllQLISI'): The

IIRQLISP wo.s used to IU�ss 1hc qu:itily of llfc ,n 1hc pa11icip11nls pre- ond

pos1-1n1crvcn1ion. The I IRQLISP Is a strokc-spc<?lfic ond paticn1-ccn1rcd

measure cncomp:wlng 1,,·o dimensions nnd sc,·cn dornnins. TI1c phys1cnl

dimension includes the pll)sical, cmollonal, intcllt:c1uol 1111d cco-wc:i.11 domnlns

,,hils1 the sp1n1ual din,cnslon comprises the soul, 11p1rl1 ond splri1uol lntcroctlon

domains (append!, I.:) II h.,s a rc113bilhy mnglns from 0.72 • 0.8S Cronba�h's

alphll and hns been ,ohd�lcd for 1»c in lhi cn,ironmcnl (011olnbi and 

Ogunniyi, 1009). I I  h!U II Yoruba \Cnlon \\hich hll.> been used and vnlld:11cd 

for this en, 1ronn1cn1 (01,ol11bl ond Ogunnlyl, 2009). Doth ,cnlon� of the 

HQRLISP \\ere used ,n this \ludy dcpc:ndin� on lhc la.ngungc proficiency oflhc 

p;utic: i p.ul L

(f) Ocr,: Omtancc Scale: The domain� of lhis scale were u)C(i lo tnun b.llancc in

lhc p..nlc ip:1.11b.

{r.) Sandb:aStJ of ,'llrious \i1.6 (from O.Sl.a 10 4.0ka) u� for \tn:nglhcning 

mll•:clcs of1hc alTcctcd upper and loY.cr c"ll'Cmi1ics. 

(h) Spby-,:momanomclcr an,I S1e1ho\cupe: A mcrcury-in-glus 

<ph) gmomanomctcr (,\cco..on. Engh111d) and o <1c1hoscorc (Lau.man, U.S ,\) 

"en: used 10 meas..tt J11111ici�1,· blood p=un: in mml Ii:, 

(i) Eumlnation table: 50-Cm high eumina1ion table \\llS use!d 10 pafonn the

itemS I and 2 of the SFP ASS (Chien cl al. 2007).

(j) \\'oodna block of lJcm was used during lhc slq, �tanding C)(trtise of balance

lrllinlng. 
(l) 2 Cbaln of 51cm In height and 75cm in "'ldlh \\'&S used 10 1n1ln 1mn,rcr

Kthltlcs. One or the cluirs lud armrcru "'hilc lhe other did b.:i,c lltl11rCJU.

(I) T110 wd&lllo& tatlcs: Two balhroom \\clghlng scales CHnnson. lrcbnd) ,.ere

wed 10 mcu:un: "'eight diJ111butlon on lhc lcrACT l!mhs or p,uttc1J'fflU 10 the

r,a,cU I O>.g.

17 
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(m} Stop \Vatch (Trocm:itc, Heuer) \\il5 used 10 mcMurc the time taken in seconds, 

to cover the central six meters or the I 0-mctcr wnlk\,ay. 

(n) 10-,ncter ,vnlk\\U)' ,,as rnc.,sun:d ond mapped out on paniclp.ints' corridors

and ot the pnn,111') health ccntn:, Oniyanrin, lbJdan.

3.3 \lc1hods 

3.3.1 Rcsc11rch Dcsli:n 

The study cmplo)cd a qunsi-c,pcrimcn1ol research design (rondomlscd controlled 

elinlcnl trilll) ln\'oh·1n11 on cvolu:ulon of the compamli,c effects of lhc de,·clopcd 

PHCPP on selected indices of rcco,·cry among stroke survivo� 1rc.11c:d nl the: 

prlmlll)· hc.illh centre, Oni)anrin ond those 111:01c,J 111 their n:spcctivc homes TI,c 

p:111lcip;1nlS U't'.itcd 01 their homes con5tilutc:d the control group. 

3.J.2 S:impllnG Technique: 

Conscntin� p.iucnlS \\ho met lhc Inclusion criteria wcn: recruited con..ccu1i�cly into 

lhc study from 1he medical \\1IN\ nnd 1hc ph)\io1hc:r11r> clinic or 1hc Unl�cr II)' 

College Ho ,pilDI lb:w.:111 1111d ,\dc:O)O Malc:mil)· Teaching llo,piLDI. lblldan. The 

rccrui1mcnt 111 lhc medical \\llJ'd\ wus carried our al 1hc: poinl of di ;chari;c Group111g 

w.i.s 11chic:\c:d by ni.ndom a�sitnmc:nl mto either the Primlll) llcallh Care Group or 

lhc llome Groups using lhc fu.h bo,, I mc:lhod. 

J.3.3 SJamplr StLc Dc:lcrmlnallon 

The $a1!1pl� .ae (� ... -u d"1c:rminc:d usini:, lhc: Cohen's ublc: 111 u • o.o�. dc:�c or 

fm:dom (u)- I. -1. Y>hcn: I.; b the number of groups i c. 2. lbcn:fon:. 01 a• 0.05, u 

•I, cfTc:c1 size (f} - OJS (medium value) 1111d pc>\\cr (w) • 0.70, aroup =rte lir.c

(n • 26). Sample siz.c: (N) for lhc �lUd) \\llS dc:tmnincd as minimum of 52 

panklp.:uns (Portney and \Vllll<lM. 2000) 

J.J.� Pruccdurr 

Ethical aprro,al "''' oblJilned from the Unh"Crslty of lb.ld.'ln,Unhrnlty College 

Hmpi!al llc.ahh Rac.ucil Ethics Commit!« (appcndi.� f) The n3turc and objc:ctJ\t: 

af and� for the study "'m: explalncd to lhc: J)Ql'l.icipanu aOc:r whlcn their 

bfau:,cd conscct• --ac sought and obulncd Pcrmlulon was also oblalncd from 

ttx aulb'Jrlsy or the ptmwy halth ccn� 0n1,11111tn. lbadan C•rrcndlx OJ.

ll 
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(a) lbc SC'\erit) of su-o\.e (SS· of Ilic p.uticipints \\� me3.SUJ'ed at lhc point of

recruitment into the study using lhe SLS. This w�s calculated as the sum of

muimum muscle p0\\Cr �fP) in the dntrous upper limb, ma.ximwn muscle

p0\\Cf in lhc a!Tc.:ted lo\\cr lunb and mobilil) sa>rc. Each of !he J itans \\.b

graded o n  a 6-point scale from O - S. The matimum obUWlllble score \\'&S IS

from which I ,,-as deducted if aphasia ,,as present (Ch\olabi and Pl3� 2008). 

SS MP(dcxtrous UL)+�fP(e!Tcctcd LL)+�iobi l i t> !>COrc-1 (ifaplwic). 

(b) The b3sclinc motor function obiluy of the �cip;llll.5 \\01< nw:sse<J 41 lhc point

of recnutment into the stud) usmg the �l�lAS. This "� done b) requesting

each panic1pint to carT} out the series of ras� in the insrnuncnt 11Jllllc1y: rolling

from supine to side-lying. moving from supine ro situng o,cr side of bed.

blllanccd sin1ni;. ,,ll!kini;. upper nnn function. hltnd mo, cmcnts and ad,1111cc 

hand activities (oppendix 8). Qu3lil) of performance of ,ome uems under the 

wks and speed of performance of some other irc:ms \\ere uscsloed b:ucd on the 

critcri:I for liCOring each l4Sk IIS listed in appendix B (Cmrr e t  n1. I 98S). 

(e) B:i.sehnc p<»turnl b:iloncc of c.1ch p.in1cipan1 \\� &SSC$)C(J using rhc Shon Form

Pcxrural A,$Cssmcnt SCAie for Strol..e (SfPASS) Panicipants ,,ere required ro

c.JIT)· out rhc S wks on the scale v12-11-v17· ,ining on rhe tdge of lhe rablc ro

supine. supine 10 ,ining up on the e.l&e of rhc Ublc. siuin& ro sr;indin& up,

standing up ro shllng do,,n and ,widlnl on non-pDrclic lower limb.

Independence In performance ofwl,; w1u anulcd on a l-poinr ..cale (0. I.S. anJ

3) TI1e 0111."limum obti11noblc score I\� IS (Chien Cl al. 2007)

(d) Level of relntc11nulon inro the communh) po.sl·slrol-c "..> llJSCUCd usanp lhe

RNl.l. PaJtlcip:i.nti responded 10 11 dccl111111ivc sratemcnLS u,lng a ,,suol �,le

The �CAie Ii fron1 O 10. where O mean) 'Jocs noc describe my situation' \\hlle

10 means 'full) dcscribcs my shu�rion' PanlclpanlS lndic:i1cd lhc lc,�I 10

\\hlch c:ach sUltcmenl described lheir individu.al sll11311on on the scale The

maximum obtlllnablc �core w&� 110. The RNl I :.core for euc:h partlcfpanr 1�11.1

c:alcularcd b) convcnmp lhe lollll score di,·1dcd b) rhe ITl3.,imum ob1oin.1blc

score Into o pcrcen1111c u 1hol\n bclo\\:

(rotal s.:orc)1110 100(\Vood-Dauphfncccr ol, 1988), 

(c) Qunlity of life or rhc p;articip.inu wa, mc.uurcd wing lhc llcallh-Rclatcd

Quallt} of l ifc In Stroke Patlcnb (liRQI.ISP). TI1e HRQLISP nho icf\cd iu the

dota collec:tion form for 50Clo-dcmognaphlc nnJ clinical dnt;i or p.snlcipMI\.

29 
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Poniclp3nlS \\Cn:: ei.pcc1cd lo n:spond 10 1lu: scl of questions under each of the 7

domains. Ellch question hos specific scores 01tnchcd as shown in appendix E. 

Toto! score for c:.ich domain \\i1S con,crtcd ln10 n pcrccn1011c )Core. ro1ol 

1 IRQLISP �core \\O\ dctem,incd b1 finding 1hc 111can of 1hc domain scores as

indicntcd below: 

('!liPhysicnl+�.cn,01ionol · "·oinlcllc:clual+o/owul+o,1,)piri1 ··%ccosoctol+%spirilual 

in1crac1ion)l7. 

(I) Sllllldtng OS)'tnmctry ratio; \\'eight distribution on the lo,,er llmbs ,vos mc.uurcd

using two weighing sc:llcs placed 01 o la1c111I di lance of 20c:m apart 01 lhc

poshlon of 1he firs1 mctotor5;JI heads (Bohnnnon nnd \Voldron, I 991)

PnnlclP3nts \\ere tn\tructcd t o  stand b3refoo1cd wllh one foot euch. on each

weighing scale ond nu1intoin a.s much balance 115 po, iblc ,, hllc s1ondin�

uprigh1. \\'ilh the ro1nlciP3nt looking urnlght ahead, the re ,c.irchcr read ofT 1he

,,eight distribution o n  cnch wclghlni; \Cole 10 the ne.ireM I 01.g (Plate I) Titc

sum of the l \VO l'C.ldings ,,:u equivalent 10 lhe total body \\elgh1. fhc values

obtolncd ,,ere sub!-equcnlly con,cncd 10 o rcrccnl of the louil body 11cigh1 for 

each lo11cr limb. An CU)ntmclt) nuio wiu lhen calculated 115 follow'S: 

,, bocb· wcic,ht on u11:ifTcctcd 19,,er !lmb

% body ,,etghl on afTcclcd 10,,cr limb (Coldwell cl ul, 1986). 

(g) Wall.Ing speed·,\ 10-mctrc w11Jl,,'\YII) wos mapped out on the lloor u�mg a mctn:

rule. Participants were then required 10 step on 1hc \\i1ll,,\\i1)' ond ,,1111. ii 10 1hc

end at has or her preferred speed (Plate 2). Ambulation for the ccntn1I 6-mctn:

lll'CII wu timed and recorded with the s1op"111c:h Ambul3t1on wllhln the nrs1

anJ wt 2-mctrc an:.i of the w11ll,,...11y \\Crc not recorded to cllmimuc the effect

of the ao:cclmuion that occurs \\hen the root i lined ofT the noor ancJ 1hc

dc«lcnwon Iha.I occw, "hen the S\\ inging leg slows down i n  prc�nu,on for

C0111aC1 \\Ith the floor {l',,l.a�c:c, 1997) Titc stOp\\lllCh WD.S Sllll1cd on the fil'SI

conw:t or lhc right fooc after lhc subJcct has pa.slCd the flnt 2-mctrc nwt.; 11nd

""" 11oppcd on the final rish• heel i;onL1Ct before the subject J\3�sed the

bcgumlna of the lut 2-mcttt mm. \\'all,,lng sp«d was mc.uurcd by di�lding

lhc daw,cc (6 mcuc,) by the time tAkcn to co,-cr the disWKc II WIIS rcconlcJ

ID mcmi per .sccoods.
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--

Pbt� 3.1. Par11cip:mt standing on l\,o \\,:tgh1ns $Cities to dctcrm1nc \licti!,ht 

du1nbut1on \\hllc Blinded <)Mer.cr tool readings 

)I 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



flatt 1.2. Part1c:1p:int1 pcrfonn1r.i;. the 10.mctrc "nil. \\h1lc the Dhndro 0h'4:t'cr 

tuned 1hc centn1l t,-mctn: -.nll; 

ll 
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TIJESTUDY POASES 

Phase I: Developing lhc lrcatmenl l'rolocol 

The 1re.11.ment tool used in this study is a Primtil') Health Can:-b.lScd Physiotherapy 

Protocol (PIICPP) The de,clopment of the PIICPP wa.s infonncd by the need to 

ha,e a physiotherapy protocol that is simple, C3Sy to use and not technologically 

dri,en. This is because the rchabilillltion of stroke survivors in sccondlll')' nnd 

teniary he:ilthcnre instituuon ,,.,here they go to for rehobilillltion services IS

becoming incrensingl) cqu1pment-b3sed nnd out of the re:ich of the n,crage stroke 

survivor. In line with the Occlanuion of Alma Ata. it is, irnpcrati,e to use: 

appropriate technology for clTcctl\e implementation of PrimQI)' I le.11tb Care 

s,c" ices ln a country like Nigeria. oppropriotc u:chnolo&>· that the community nnd 

country can molnlllin will be one tlult Is not electricity dependent. This provided the 

justllication for the de,elopment of the PHCPP. 

A sca,ch of existing literature on cum:nt trends nnd are.,s of emphnsi� in stroke 

management was carric:tl out A review of published studies on trends in stroke 

management nnd evidence-based stroke management \\'llS done through 11 Pubmcd 

nnd PEDro .search Search strings used were 'physiolhcrap) in prima.ry hc.illh care', 

'stroke rchnbilitntion in primll!)' hcnhh c:nrc', 'cum:nt trends in stroke n:lulbilitnllon' 

nnd 'physiotherapy in stroke rehabilill!tion· The d:11e limit was set from 2004 10

2008 116 tuticlcs were rclrie>cd but only 47 tUticlcs (fuU free,,,., articles, articles 

in por111ble dalJl fonnot - PDF nnd nbstmcts of aniclcs) ntlllres-.cd the o� of 

tnrcrc\t The litcniturc scorch t0mblncd with curwl) ob;;crvatlon in tl1c clinic led 

ID development of the PI ICPP "1th focus on four 1.ey nreas of difficulty 11nd 

change!' in ph}'Slal functioning of stroke �rvivors. 

Renee. the PIICPP comprised of stn1c1urcd exercise programmes 10 improve 

svcnath, balance IIJ)il and blmonU4I activltlc., �14bllshcd treatment opproJChC-\ 

y,crc synthesised 10 develop the Primal) Hallh Core Physio1her11py Protocol 

(l'HCPP). The PIICPP "'u used 115 treatment in this study. They consilled of: 

(•) A.niS11\C an..t mbthc cl\Crchc, using Proprioceptive Ncuromuscul,lr 

factliution (PNI') pottcrm 10 the muscle group, of the upper nnd IO\\Cr limbs. This 

111 method of UCAtment m which the pby1iothcn1pi11 focilil41es the ochlt\cmcnt or 

specific mo\cmcnl pa,tcm1 b) th.., potknt with panlcuh1r use or the thcmplu's 
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lunds (Jackson. 2004). The PNF c.xcrciscs include upper and lower e.xtremitics 

p:1nems. The movement pauems arc in diagonals. Assistance and resistance an: 

manually gi,·cn and is subj�th·c, b.ucd on \\ hat c:,ch p.111icip:1nt C4ll tolerate. P�'F

poncms \\en: uscd until there wns adequate strength (as o.sscs'ICd by the therapist) in 

the C:\tremitics ror the use of mechanical resistance (free ,,cighlS). Rcsistnncc wus 

increased when patient could complete 1',·o �IS of I O repetitions of each movement 

through the avnilable 1'1lllge of motion. 

(b) Balance trnlning \\IIS carried out U5ing the Berg Balance Scale domains (Au

Ycung et al, 2003: I lo1n1.nt nnd ro.i.hoyin, 2007). Ponic1pants c.irricd out the

following wks:

i) Stand mg unsupponcd: The p.iticnt stood from sining "ilhout holding on 10

anything and remained standing unsupponed for 2 minutes. Progre�sion was by 

increasing the och,it) by one rcpdltion and the duratlon of sto.nding b)·IO seconds

\\CCIJ)' 

ii) Sining unsupponcd "ith feet on the noor which entailed the patient sining with

bock un�uppor1cd and 111111s folded for 2 minutes. This \\OS progressed by o 10

seconds incn:.i.sc weekly.

Iii) Tl'llllSfer ac11vities: Moving from chair to bed and bock ogain - with and

,vithout IIJTIU'CSU. This ,v,u increased by one repetition wcclJy.

iv) Stnndmg unsupponed with C)-CS closed for 10 sc:conds \\hich was lncrciucd by

l\\O �onds \\·cckly.

v) Standing unrupponed with feet together, Patient plaud feet together and �ood

without holdinl! on  to anything for 10 seconds Ilic dunation \HIS increo.scd by 10

seconds wccli.ly

� i) RCAching forwunl with outstretched arms ,,hllc SIAndlng. Patient lifted arnu 10

90', sttttched fingc" out and rc.1chcJ forw11rd u fAr iu po�,iblc Thb wu incrca'>Cd

by one repetition weekly.

,.,if) Rctraevtn object from Ooor; in\'oheJ picling up shoe )tipper in front of feet

,vith sunding a., the S14fting position. It was lncreil.Sed by one rcpe1ltion "ccl.ly. 

vlll)TuminE to look behlnd over left And rls),t Jiouldcrs \\hile ,tnnding which \\M

1ncrca\C:d by one rcpctillon \\ccl..ly. 

ix) Turning 36(/' completely around in a rull circle, p�usc and then tum O full

circle In the. odic:r direction within � r,ccon(b. Progrci.sion was by lncrea 1011 the 

acii�11y by one repetition 1,ccU),

J4 
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x) Stool stepping by placing cnch foot nltcmatdy on the stool until ench foot has

stepped the stool four times. This "as increased by one n:pclition "�l..ly.

xi) Tnndcm st11ncc. involved standing unsupponcd with one foot in front of the

other \\'here this \YllS not possible. the foot in front ,,;is moved nhead of tl1c one nt 

lhc b.iek o.s much ns possible wilh the heel of the fon,•111d foot directly in front of 

the toes of the b.itl..'\\'llfd foot for 30 seconds. It ,vos incrca.scd b) 5 seconds ,,eclJy. 

xii) SUlnding on offccted leg without holding on 10 nnything for 15 seconds which

\\'llS incn:ased by 3 seconds weekly.

(c) Functional octivilies of the olTcctcd upper limb ,,ere troined using II combination

of self-assisted exercises nnd wk- oriented functional activities The '-<If-assisted

e:-.crciscs consisted of c::,.crciscs 1110 patient C4JI ClltT) out by hln1sclf or herself using

the unnlTected extremities. The wk-oricnlcd oclivuies consisted of o bJucry of

wks that are needed for normol activities of dnily living such 11$ opening doors.

buttoning nnd un-bulloning clothc.s, screwing 1111d unsc.rc"ing bolts and nuts (Plate

3). Progression wu by ,vithdmwing n.s.sinance ghcn, increasing the complc!l;Jty of

ins\. ond the speed of ClltT) inv out the uuk 

Pbo.sc l: Admlnl�trutlon or the Prlmnry llcal1h Cnrc- Oo�cll Physlothcrnp) 

Protocol 

The PI ICPP was used u the m1enen1ion for the 2 groups In olldition to the 

PHCPP, p.iin ,,ns trc.11cd ,,here im.llcoled using son tissue m111s.1gc. 

Pnrticip:lllts in 1he PHCO "ere treated 01 the prim.ii')" he.ilth centre,, Onty.innn, 

Particip.llllS in HO 11cre UQled al their n:spcxlh c homes. 

Phruc 3: Evoluatlnit the cfficaC) or the rncrr In the h,o µroups 

T"o re-sc:uch ns,lstants \\ho \\en: llccn�d ph)-slothcrapht 11cn: cnaoscd In the 

re1C-VCh. Dcuclinc 1111d follo\\·up 11=smcntt (111 lht 2 "', 411
, 6"", s• onJ IOu, \\"C<CU) 

of motor function, po,tural b3lonec nnd community n:lnlciJUlion 11crc earned out 

using lhc \1.."viAS. SFPASS and the R,\;LI respectively by one of the resc.in:h 

assi�tonb ,..ho \\JU not mvol\cd in the 1tc:itmenl of the p.uticlpMts (Dlindcd 

Qbscr,cr• BO). Qu.,llt> of llfc, S)mmctry ratio and 113lklng <� 11cre mca<urcd 

a& twclinc and ot 10 11ccks for lhc rno groups. The second rcs=h IWUIMl (RI} 

\\Ori.eel In conjunction wilh the n::1C=her lo aJmlnlslcr the PHC:PP on the two 

go<Jps or po,tlc1p:u1ts 

lS 
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HAND tUNCIION I 

Plate 3.J. Hand funcuon bollnl used for U'U1nin11 bimrutU41 octi\lilies 

36 
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A pilot study ,vas c:anicd out to lr3in the research assistant (RI) on lhc-PIICPP nod 

the mode of trc:itmcnt to ensure standJrd complfoncc ,,ilh the protocol. The 

researcher and the research assistant (R I) alternated tn:atment for all particiPJJUS in 

both group� Thus. C4Ch participant had ten ( I 0) tn:atmcnt conlllcts ,, 1th each of the 

researcher and the research nssistant (R I). 

TrClllmcnt Schedule: E.ich trc.itmcnt scS5ion lllStcd about 60 minutes. P.uticip:ints 

were allowed to rest tn•bcl\,·ccn exercises 11nd olso allowed to stop bJ.scd on their 

indiv1duol tolcran� The intervention wos C3rricd out 2 times a ,,eel. with 2 dil)s 

inter\al between 1rca1men1 da)·s for 10 eonsccuthc ,,eeks. Progression oftrciltment 

11clivi1ies wus b.1!>Cd on individual participant's tole11111cc 1111d pcrfomtMce. 

3.-l Onto An:ilyscs 

I Descriptive statistics of mean lllld percentages \\11$ used 10 sumlllllrizc the: 

demographic and clinic.ii chcuuetcristics of p;irt1cip.1nts in the l\\'O groups. 

2. raircd 1-tcst w115 used 10 c:omp;irc ll)c pre- and week 10 scores of e:ich or quality of

life, llS)mmctry rolio ond \\all.Ing speed within c.tch of the I\\O groups.

3 Independent 1-1�1 \\'115 used for bcl\,ccn-group comp;irisons of qualiiy of life, 

IIS)'lTlll\Ctry mtio nnd w;ill.ing sp«<I 

4, Fricdmon's test "� u�d to compll.l'C motor funcuon, po�uml bi111111cc Md 

community rcintcsration over the 10 \\eel.,,, ilhln the 2 groups. 

s. General LlnCllr !'1-lodcl for Rcpcotcd 1',,1cnsurcs wns used for bciwc:en-group

comp;irisons of motor function. postural balane< lllld communh) reintegration.

Bonferroni po5t hoe wo.s used 111 lllljusl for gender.

Level of significance was set 11111 • 0,0S.

37 
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4.1 RcsulLS 

CIW'TEH. FOUR

RESULTS Al'fO DISCUSSION

4.1.1 De\ clopn1cnt of the Prh1n11) llc:ilth C11rc-bnscd l'h> slolhcmp) l'rolocol

The identified 11n:a'.I of focus in suokc n:lublli101ion were rc:1itorolion of b:1l1111cc ond

function, co,nmunit) re111tcgr:i1ion ond community 1U11bula1ion, wk-oricntcd

oppro.ich of IT.lining function and improving qulllit)' of life Equivocal t\•idcnc:c "'OS

found for strength training in the o1Tcc1ed e:..tremill� Dalnncc U'll11lins. functionol

obility thnt lnUISlatcs to improvement in acth·itics of d.illy Ii\ ing ond improving

qualil) of life have hlsh level of evidence (7-8/10). The emphasis 1n achieving these

idcnlificd gool\ was on lhc use of rcpclltlve tnsk-oricnted 1cchnlquc� of m1111Dgcmcn1. 

TI,c litcrotun: scorch combined with cursor') obscf\ation In the clinics led 10

development of the PHCPP \\ ilh fOCU\ on four key QJ'C.15 of difficu)ly and chtlllgcs ,n

phys,col functioning or suokc survivors. Hence, the PHCPP comprised of stnictured

c.'1erci\c proi;nimmcs to Improve �trcnglh. b:1111.111:c, SJIII and bimonwil ncti\ ilics

(oppcndix H). Th- cxcrciscS hn\-c been used ,ingl)' 1111d In conjunction wllh other

cxcr:ti',Q in the m1111Dgemcnt of trokc :Uf\t'Ors both in the comrnunily 1111d in

hospillll scuings there \\ere no published anlclc or rn1111u1il in which they were broughl

toi.clhcr u a trc:itmen1 pro1ocol lh.tl could be 11!.cd or follo11cd In the rn1111Di:cmcnt of

,1r0ke p:11lcnl!. uch trc:1tmcn1 approach It.id been proven to tu,c it.S O\\ll 'llngular

mcriLS. 

.&.1.l Ocmogn1phlc nnd CllnlCAI Chant1trhllc, or lhl' rar11clpant5

A tot:il or 56 (27 male-. 19 female,) c.onM:n&ma trokc lll'\'ilOl"I who mcl the

lncla,ion «itcria .-ere con\eC!ullvcl)' recru11cd ror this �,udy, !'hey 11trc mndoml)

u,lpicd Into ci1hcr the PrimAI)' Hcahh Can: Group (l'IICO, n•29) or lhc llornc

31 
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Oroup (HG, np27). However, 52 individuals comprising of24 moles and 28 femnlcs 

completed the 10-wcck treatment programme T,,cnt)'-five 11crc in the PHCG (7 

moles nnd 18 females) while 27 were in the HG ( 17 moles and JO females). Four of 

the participants al10C11ted to the PHCG wlthdrc11 their consent aner group ossignmcnt 

giving II drop-out rate of 7.14°/4. The patients dropped out bc<:atUC their prefomd 

group"� the HG. Those 11ho completed the study 11crc similar in dcmogJ11phic and 

clinical chor:icteristics 10 those II ho dropped out. 

The PI ICG ond I IG were comparable in terms of ogc, limb dominonce, side of 

a!Tectotion. nnd socio-«onomic s1111us but differed signifiC4ntly in terms of gender 

distribution The number ofm:,lcs in the home group WllS slgnifioontly higher than the 

females whereas there 11cre more fcm11les in the PllC group (p .. 0.01). 111c mC.1J1 ogc 

of the partitip:1nts in the PIICG wos 60.6±10,2 years II hile the mean ogc for HG was 

61.748.4 >tars Almost oll the p311iclp.-u1ts in the PIICG and the IIG had risht limb 

dominonce (96.0% and 92.6�• respectively), The dcmogniphic ond clinical 

c.homcteristlcs oflhe 1>3rticipants arc presented In Table I 

Nc:Mly half or the JWliclpants in the PHCG (-18.0"-o) hod Jl3ll medical hl�tol') of 

h)pcrtcnsion, 44.0�. 11crc un:111-nre or Ignorant of any medical Illness immedi11cly 

prior 10 onset or stroke while 8.0�� b11d histol')· of diabetes ond hypcrtcruion (figure

t) !1.lojority o f  the 113rticipan1s in the HG (S9.3�•) were pJC,;ously diagnosed to t,a,c

hypertension, 33 3% claimed they \\ere una-.11rc of any medical illness prior to the

onscl of suoke while 7.4�• hod hbtol} of di11bc1CS and hypcrtcn�ion (Figure I) .

.$.1.J Cbaoj?CS lo l\to1or Function Scores �L.\tN:.) of l'arllelp:int.\ o,cr 10 

\lttks 

Table 2 �l\ows the chan&d in motOf funcdon obilil} score� of the participants in lhc 

PHC g,oup 01er 1hc 10-wcck period ,�hile changes in motor function 11bi1it) in 1he 

IJomc s,,>up ls ai rroc:ntcd in !Obie 3 Doth the PHC and Home a,oups VIO\lcd a 

sta11!,tlcally �1gnifican1 In, n:11.SC In the motor function scores {i"' 112.) I, p 0 .01 i 

• 117.92. p 0.01 re p«tl1cly) in rcspon� to 1K:1tmcnt ,11111 the PIICPP with the

Fncdman 1es1. Th1. motor function i.col'CJ continue to lncrc1uc llncMI)' In 1he PIICG

from n.9 :tlS.l 11 baseline to J-1,7 ±11.7 al 11cck 10 while the IIG had II linear

)9 
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Tnblc 4.1. Demographic 1111d Clinic::il Chlll'llcteristlcs of Partici�IS (N =52) 

PFICGroup Home Group 
Cbarnttcristics 

n ("/4) D ("/4) t p-,11luc 
Gender 

Male 7 {28.0) 17 (63.0) 6.38 0.01 

Fcmnlc 18 (72.0) 10 (32.0) 

l\'lnrltal Status 

Single (4.0) s (18.S) S.62 0.06 

Mo.rricd 21 (8-1.0) 22 (81.5) 

\Vido,�ed 3 (12.0) 0 (0.0) 

lUghest Edu�tlon 

None " ( 16.0) s (18.5) 2.39 0.49 

Primary 9 (36.0) s ( 18.S) 

Secondary 7 (28.0) 8 {29.6) 

Tertiary s (20.0) 9 (33.S) 

Limb Don1lo11ncc 

Right 24 (96.0) 25 (92.6) 0.27 O.S9 

Left I (4.0) ., (7.4) -

Side or A!Tcctntion 

Left 18 (68.0) 18 (66.7) 0.92 1.00 

Ril!hl 8 (32.0) 9 (33.3) 

!\lean Age ()cAl"I) 60.6±10.2 61.7:i.8.-I 0.67 

Kev; 

PI IC Group• Primal)· Hcallh Olrc Group 

40 
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40 

" • PHCGroup
C C

t 30 •Ho-Group

.. 

I 

20 

bCl:&

PIIC - l'rimlll) I lc;slLh Core 

figur<' 4.1. Oistribu1ion of pan1cipanu In lhc Primal) I lcJllh c.,rc ond I ll>lnc i:roup, 

b> r:u• mNlh:al hi\lol)
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Table 4.2. Comparison of motor function scores of participants in the Primal)· Health 

Care group from b35Cline to \\eck 10 using Fricdman's test (N 2S} 

!\lean scores 

Time Frame r.1 p-,·uluc 

x'*-5.D 

Dasclinc 22.9ctlS.2 

\Veck2 26.lt.13.9 

\Veck 4 29.S±l3.2 
112.3 I 0.01 

\Veek 6 30.8±12.8 

\Veek 8 32.-1±12 7 

\Yeck 10 3-1.7±11.7 

• Significant at p < O.OS
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Tobie 4.3. Comp:uison of motor function SC-Ores of participants in the Home group 

from b.1.SClinc to ,,cek 10 using Friedman's test (N -27) 

l\lcao scores 

Time Frame t p-,alue 

:i;°,i,S.O 

Bosclinc 19.9116.4 

\Veck 2 24 -I• 1-l S 

Week-I 28.4.t:13.0 
117 92 0.01 

\Veek6 31.�l 1.7 

\Vcck 8 34.2*11.2 

\Vcek 10 36.6* I 0.3 

•Significant at p < O.OS

•I 3
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incn:asc from 19.9 :1:16.4 at baseline to 36.6 :1:10.3 a1 ,,cek 10. Th111 is, 1hcn: \\lb 11 

time - tn:od e1Tcc1 10 the incrcuc in both groups (Figure 2) There was hO\\C \ er, no 

suui�lically l>ignilicant di!Tcrenee (p - 0.9-1) in 1he 01can �re.!. bcl\\ccn 1he I\\O 

groups ot each time ofnssessmcnt over tlte 10-wcck period (fable 4). 

4.1.4 Ch:iol!CS In Pos tural Oaloocc ScorC5 (SF -PASS) or l'or1i cipt1nu o,cr 10 

weeks 

There ,,.ns o st.:1tistlc:illy sign11ic.1n1 incre:isc in 1l1e po\lurol balonec �core� of 

p3niclpont in 1hc PHC group fron1 8.6 ±SO 111 ba!.cllnc: 10 12.3 J:3.2 01 w«I. 10 (l'oblc: 

S) Then: ,,·ns a similor stotistic:ill) significont inc= (p < O.OS) in the postur.11

b3loncc scores 10 llomc group at [rom 7.1 :1:5.6 01 b:is.:line 10 12.3 :1::3.3 01 \\CCk 10 

(fable 6). The incrc:isc:s dcmonstro1cd o time trtnd elT«L. 11101 Is, It continued o,c:r 

the stUdy period (Figun: 3). 

T11crc was no stntistic:illy signifieont di!Tcrence i n  111c me:1n scores for postU111I 

boloncc over umc (\\cck O 10 10) bct\\ccn the PI IC nnd Home &J'lllP.S er 370.82, p • 

0.65). The PHCG hod n clin1col but not s111tistically slgnificon1I> hlehcr �re 11 

baseline (22' 15.2) thilll the: I-tome: group (19.9.1:16,•I), both 111oup� had comp311Jbh: 

i.corcs 1tuoughou1 1he �,ud) period (fable: 7), 

-1.1.s Changes In Communll) Rcht1c1;r111l011 Scores (llt"ILI) or1•11r1klpnnts o,cr 

I O "«ks 

The PI IC group dcmon�uu1cd signific.int inc:re;i.se in the level of communit} 

reln1egra1lon from 30 IJ.22.9 111 b:uelinc to SB.7.:25.4 ot ,,eel. 10 (fable 8). This 

inc!'C3SC showed a �lhticall)' signUic.inl poslli\c di!Tcrcnce in Ilic le,cl of 

n:intceration oflhc p:inlcip�nts <:i 122119; p 0.01) T11c community rcin1cgni1ion 

�ores of pu,iclp;inl.S in the llomc group incrCllSCd from 28.4:1:26 I nt baseline tO

5).9t28.7 ol \\CCk 10 (Tobie: 9). The obser-cd incrQSC \\11S 1l.o .u1btiCllll) 

Jigrnficanl <:i • 78A2: p • 0 01). The incmi.tt, in 1hc 1wo groups did nol follow o 

umc: - trend p:11ucut.irl) from \\CIC!.: 6 (figure •I) Bctwccn·!lJ'OUP companson of the 

mcm scores for RNLI shO\\cd no �tlst.k.a.11) ,lgnlOu.nt difference (p 0.90) over 

the 10- "eel period bct\\ccn the: PIIC 111d Home groups (Tobie 10) 
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Tnblc 4.4. Comparis.on of motor function scores of p.irticipanb in 1he Primary Health 

Care ond Home groups from b3sclinc 10 week I O using the General Linear 

�lode! (N • 52) 

PUC Group: Home Croup: 

Time Frame o-25 " "' 27 

x:tS.D x':i:S.D 

Dasclinc 22.9*1 S.2 19.9±16.4 

\\leek 2 26.3:t:l3.9 24.4±14 S 

\\leek •I 29 5±13.2 28.4:t:l3 0 

\\leek 6 30.8±12.8 31.6*l17 

\\leek 8 32.4±-12.7 3•1.�11 2 

Weck 10 34 7±11.7 36.6�10.3 

Key; 

PI IC Group Primary He;illh Care Group 

,16 

r-nsluc p-, aluc 

280.3 I 0.9� 
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f.\Ul.l -1.S. (.'om(\:lri,oo ol the f)l•,1111nl balnncc ,cure, ot p.1r1lr1p,ull In the 1'1hn111)' 

1 leahh Cnrc i;roup lrl1111 h.1><"llnc to ,,�ck 10 u,inp I 1lcd111n11 • 1c,t 

(N • 2,) 

'Iron ,core-, 
llnui ttnunc I 

I. 11 �ulur 

t ·, n 

ll!I\Clinc.- Rb jO 

\\eel,;:! Q lclA" 

\\ ttl,,; " Ill liJ 7 
111, ,s 001 \\ eel.. 6 l11:tJ6 

\\'r,:1,. I I 72.l .2 

\\ttk 10 12 1 tJ ::? 

• "�1ft:an1 111 r < O OS
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Tnble -i.6. Comparison of the postural b:ilnncc scores of p:utic1p;1Dts in the I lomc: 

group from baseline to \\cek 10 using Fricdman's test (N 27) 

�tc:in �corc.1 
Time l•r:imc .,_1 1)-\'llluc 

L±S.D 

Bnscllnc 7 1-tS.6 

\\leek 2 8.4±4 9 

\Veek 4 9.�,1.2 

\\leek 6 10.9*3.6 
99,93 O.Ol. 

\Vcc:k 8 11.8:i:J.S 

\\leek 10 12.3*3.3 

•significnnt nt p < 0.0S

,18 
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figure J.J. Trend of po\tunil b31a.ncc scores in the l'rimll.f) llc:ihh C11rc nnd 

Home groups over 10 ,,ttk� 
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Table 4.7. Comparison of the postural b:ilnncc scores of�icip:ints in the Prim:II) 

llcnlth Dn: and Home i;roups from b3schnc Lo \\cck 10 using the General 

Linear \1odcl (N "" 52) 

l'TIC Group: Rome Group: 

TimcFrnmc n-25 n=l7 

X:l:S.D T.:l:S.O 

Bnsclinc 8.6±5.0 7 1±5 6 

\Vcckl 9. l:bl.-1 8.4*4.9 

\Vcck 4 10 1±3 7 9.6:!:4 .2 

\Vcck 6 II, li.3.6 I 0. 9.t:3.6 

\Vcck 8 11.7*3.2 11.W.S

\Vcck 10 12 3�3.2 12.l±JJ

Ksv: 

PI IC Group Pr1mnry I lc�hh Clll'C Group 

so 

f., nluc p-,oluc 

370.82 0.65 

•
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Table 4.8. Comparison of communil)' rein1tgnihon scores of p11rt1cip11nts an the 

Primory I le.ilth Cnre group from baseline 10 \\CCk 10 using Fricdm1111's lest 

(N =25) 

l\le:ao scores 
Time Frame .,_2 p-,oluc 

x:l:S.D 

Bnsclinc 30.1±22.9 

\Vcck2 36.5±23.8 

\Veek 4 4S.WJ.4 
122.89 0.01 

\Vcek 6 S2.W4.6 

\Vcek 8 S7.6:25.I 

\Vcck 10  58 7:25.-1 

•sisn1ficanl 01 p < 0.05

.SI 
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Table 4.9. Comparison of community rcintcgr.ition scores of panicipanb in the Home 

group from baseline to \\Cck 10 using Friedman's test C'I 27) 

l\lcnn score, 

Time Frao1c -1. p-,·11luc 

:i:.t:S.D 

Baseline 28.4±26 I 

\Vcck 2 31.0.t:26.4 

\Vcck4 36.8±2S.9 
78.42 0.01. 

\Vcck 6 46.3:t:28.0 

\Vcck 8 Sl.2.i:286 

\Vcck 10 SJ.9*287 

"Signifie1111t ot p < 0.05 
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Tu ble 4.1 O. Comparison of community reintci;rution scores of pnnieip.ints in the 

Primnry Health Cnre nod Home groups from b:i.sclinc 10 \\ttk 10 uslnf: 

the General Lincnr �!odel (N 52)

PIIC Croup: llomc Croup: 

Time Fn1111c n •25 o •27 f-voluc p-,-uluc

z':tS.D X*S.D 

Ba.sclinc 30. (¼22 9 28.4±26.1 

\\'cck 2 36.5±23.8 31.0±:26 4 

\\leek 4 45.8±24.4 36.8±25.9 3 92 0.90 

\Vcck 6 52 8±24.6 -16.Jz:?8.0

\Vcck 8 57 .6:l:251 Sl.l!:28.6 

\V«k 10 58 7:t25.4 Sl.9.1:28 7 

K\'.Yi 

PHC Group - Pri,nlll) He.slth Coie Group
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4.1.6 Changes In Qulllity of Life (liRQLISP) Scores of o,c:r 10 \\C:Cks

The physical. cmo1ional, spml nnd spiritual inll!roclion domains scores on the 

HRQLISP in the PHC group s1a1isticaUy increased from 63.4:1:IS 1, 6-l..2:12.2, 

72 1±4.9 and 77.6:9.3 re.spec1i,·ely 01 baseline 10 75.6:1:14.9, 72.6:1:17.4. 77 J:1:4.4 nnd 

84 9:1:6.1 rcspec1ively 01 ,,eek 10 (Table 11) The Home group also obtoincd 

�tatistically significantly higher scon:s in the ph)sical (69.6±17,4) and emotional 

(77.8:i:IO.S) domains 01 ,,eck 10  compared with the physical (S9.7:t.17J) and 

emolion:il (66.7±11.5) domain scores 01 ba.selinc on the IIRQLISP (Table 12). rhc 

o,·croll quality of life in each of the t\\O groups were signil1cantly increased (p 0.0 I) 

from base line 10 ,,eek 10. 

The PHC sroup showed o stolistieoll) significant lncn::isc in the spiritual intcruction 

do,nain score (84.9:1:6.1) on the HRQLISP comp:1rcd with the Home group (76.7±8.9) 

,,hile the 1 lomc group had a st11tis11call)· significant incrasc in the cco-social domain 

(68.7±13.3) compared \\ilh the PHC group (62.3±6.0). The scores in othcT domains 

were comparable in both groups and the o,emll HRQllSP scores bch,ccn the 1wo 

groups were not stallstically dilTcrcnl (Tables 13 and 14). 

4.1.7 Chan1tes in Asymmetry R111lo nod \Volking Speed o,·cr 10 \\·cck.l 

n,e "'eight distribution (ILS)'l'Tlmctl)' ratio) of p.mlclponl.$ in the l\\O groups '"" 

Si81lificanlly higher post - inter\cntion (p< 0.05). 1llc ,,oll..lng speed 1n the PMC 

group significantly incrc::iscd from 0.30±0.20 mls 01 �line lo 0.6010.40 m/s 01

wcc:k 10 There wa.s a �imilar �u111st1c41I) 11gnilicant incrca5e in the wall..ing ,peed of 

participants In lhe llome group from O.JO:t0.-10 m/s al b:lscline 10 O.S0±-0.40 mls al 

week 10 (Table IS). I fowever, the mcllll asymmetry ratio and ,,:ill.Ing speed bcl\\ccn 

the two groups \\W: not iuuis1ically dlfTcrcnt (Tobie 16). 
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Table -t 11. Compari�n of qualit)' of life scores of p;inicip;ints in the Prim:JJ) Hcnllh 

Care group at b:iseline and \Vttk JO (N = 25) 

Domains 
Dnsclioc \Vcck 10 t-,nluc p-,,uluc 

us.o :i±S.D 

Physicnl 63.4:1:IS I 7S.6*14.9 7.4S 0.01 

Emotiolllll 6-1.2:1: 12.2 72.6*17.4 1.41 0.02· 

lntcllcctlllll 78.S±l 2 7 81.6:1:12.8 I.SO 0.08 

Soul 72.3-.1:6.9 72 l:1:7 3 0.27 0.78 

Spirit 72 ):1:4,9 77.1:1:.-1.4 374 0.01. 

Eco-sociol 64.7±6.0 62.3�.o 1.8S 0 07 

Spirit. Interaction 77.6*9.3 S4 9:1:6.1 S.16 0.01· 

Touil HRQLISP 70.4±4,9 15.2:1:5.4 S.62 0.01· 

•signiliClllll a t  p < 0.05

Kov;

HRQLISP- tTcaltll-Rcl.ated Quality of Life in Suokc Poucnts

,,, 
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Table 4.12. Comparison of qualil} of life scores of panic1p;ints in the Home poup 

al baseline ond \\ttk 10 (N .. 27) 

Dom:1lns 
B:\Srllne \\leek 10 1·\'Ulue (l-\Oluc 

x±S.D 'x±S.O 

Physical 59 7:tl 7 39 69.6):1:17.4 3.44 0.01 

Emotional 66.7:LI I .S 77.8.1: 10.S 4.53 0.01 
• 

Intellectual 78.2: 13.8 82.6± 13 7 I 77 0.08 

Soul 71 8:t:S.-1 73.6±7.8 1.02 0.3 I 

Spirit 72.S:i:5.4 7-4 3*6 4 I 15 0.09 

Ec:o-sociol 64,9:1:.S 6 68 7113.3 I 78 0.08 

Spint. Interaction 74.2:1:8.3 76.1*8.9 I.OJ 0.31 

To111I IIRQLISP 69 7:t:S,8 7<1.W.9 S.00 0.01.

•significant 01 p< O.OS

l(cy; 

HRQLISP ... Hcalth-Rclntcd Qualil) or Lire in Stroke P4llcnts

S7 
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Tobie 4.13. Comparison of qualuy of life of pan1cipants in the Primnry I h::ilth C4rc 

and Home groups at b:iseline (N • 52) 

PAC Group Home Grour 1-, olue p-,otuc 

Don,nins n•2S n•27 

x:tS.D x":tS.D 

Physical 63.4.t:IS. I S9. 7J:l 7 3 0.79 0.43 

Emouonnl 64.2±12 2 6 6 7  .. IIS 0.74 0.4S 

lntcllccrunl 78.5-±12 7 78 2±13,8 0.07 0.93 

Soul 72.3*6.9 71.S±SA 0.29 0.76 

Spirit 72 1±-4.9 71.S.t:5.·1 0.27 0 78 

Eco-soci:il 64.7¼6.0 64 .. 9:S.6 0.09 0.92 

Spirit. ln1cmc11on 77 6*9.J 74.2'-.8.3 IJ7 017 

To!Dl HRQLISP 70.4±-1 9 69.7±5.8 OAS 0.6S 

Key;

1-lRQLISP • l lc.tlth-Rcl:ued Qu4lity of Life in Stroke Pa11en1s

SIi 
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T:ible 4-14, Comparison ofqulllity oflifc ofp.1111c1Jl3111S ,n the Prim;uy llc::illh Cruc 

and I lomc groups 01 \\eel( I O (N = 52) 

PUC Group 

Domains n •25 

x':i:S.D 

Physical 75.6±11 9 

F.n101ion:il 72.6±17.4 

lntcllcctua I 81.6± 12.8 

Soul 72.1±7.3 

Spirit 77.li:-I -I

Eco-socinl 62.3±6.0 

Spirit. ln1crac1ion 84.916.1 

Tot11I I ffiQLISP 75.2±5.4 

• Signi ficnnl 111 p < O.OS

Key: 

llome Group 

n•27 

X:i:S.D 

69.6± l 7.4 

77 Si 10.S 

82.6113.7 

73.6:1,7.8 

74 3¼6 ·l 

68.7±13J 

76.7±8.9 

74,8±5.9 

PIIC Group• Prim:uy Hc:ihh Care Group 

HRQLISP • Hcohl1-Rclo1cd QUllhty of Life in Stroke Palicni-

t-\alue p-wluc:

I 31 0.19 

I 31 0.19 

0.24 0.80 

0.70 0.48 

I 81 0.07 

2.20 0.03' 

3 80 0.0( 

0.26 0.79 
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Table 4.15. \Vithin-group companson OfllS)mmet') ratio 1111d walking speed oflhc 

Primnry Health Cnrc ond Home groups 111 baseline and ,,cek 10 {N'" 52) 

Variable/Time 
X:l:S.D 

Asymmclr)' ratio 

Bnselinc 0.5:0.3 

\Veck 10 0.7:t0.3 

Walking speed 
(mctn:/scc) 

Bnschnc 0.3:0 2 

\Vcck 10 0.6'*.0.4 

• Significant ot p < O.OS

Kcv; 

rucc 

n=25 

1-,nlue p-v:iluc X:l:S.D

4.40 0.01 
• 

0.3±0.4 

0.7.t0.3 

2.2S 0.01 
• 

0.3:t0.4 

O.S..tO 4

PHCG= Pnmnry Health Care Group 

60 

Home Group 

n • 27 

1-,nluc 

5.20 

3.71 

1>-,11luc 

0.01
° 

0.01
° 
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Table -I, 16. Betv.cen-group comparison of asymmetry rauo 311d w111king speed of 

the Primary Hcnlth Core lllld Home groups al b3Seline and ,,cck I 0 

(N-52) 

PHCG 

Variable/Time n•25 

:f:tS.D 

Asymmetry ratio 

Do.sclinc 0.510.3 

\Vcck 10 0.7±0.3 

\\'11lk1ng speed 
(metre/sec) 

Baseline 0.3±03 

\Vcck 10 0.6.tc0.-1 

Kev; 

PHCG Primllt) Health Care Group 

llomc Group: 

n .. 27 1-vnluc p-, nluc 

:r;t:S.D 

O • .l.t.0.4 I.S7 012 

0.7.:0.3 0.1 I 0.91 

0.3±0.4 0.39 0.69 

O.S, 0 4 0.3•1 0.73 
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4.2 ITYPOTHESES TESTING
Sub-h) pothcsis I 

There \\'Ould be no signific:int difference in lhc pre- and post 10 weeks mo1or function
nbility scores or chronic stroke survivors trcotcJ ot o primnl) hcallh centre using lhe
newly developed PHCPP.

At P < 0.05, df- 5 

Observed p-value • 0.0 I 

Since the observed p-volue is less Oun the critical p-v:ilue. lhe hypothesis hcrcb) 

FAILED TO BE ACCEPTED. 

Sub-h)•polhe5is 2 

There \\Ould be no signllic11111 difTen:nu in the pre- and post 10 wec.ks posturo.l 

bolancc scores of chronic stroke survivor.. tn::11cd n1 o primary hClllth cen1n: using 1hc 

nc,, ly developed PI ICPP 

At P < 0.05, df'" 5 

Observed p-wluc = 0.01 

Since the obsened p-,aluc is less th:in the critical p-v:ilue, !he hypo1hesis hereby 

FAILCD TO DI:. ACCEPTED. 

Sub-hypothesis 3 
There would be no signiliunt diJfcrcnce In the pre- and post 10 \\CCks communil}· 

reintegration scores of chronic )trokc survivors 1re,ucd DI a pnmlll)' heallh cenll'C 

using the newly dc,elopcd PIICPP 

At P < O.OS. df- S 

Observed p- value:• 0.01 
Since lhc observed p-vnluc Is lcs$ thnn lhc cri1ieal p-voluc, the hypothesis hcrcb) 

FAILED TO BE ACCEI'J"ED. 

Sul>-bypotb�IJ J

There would be no signllielltll difrcn:ncc in the pre- and post 10 weeks qunlity ofllfc

ICOl'C$ 00 the HRQLISP mc.\!IUIC or chronic stroJ..c �urvivo� tn:.11cJ 11 n prfm,ry

he.llth centre uiin(t the newly dc,cloped l'IICPP

At P <0.0S, df• 24 

ObscncJ p- value• 0 01 

Since the obscncJ p- value Is le�• th;in 1hc cnucnl p· vnluc, the h)pothcsis h=b>

FAILED TO BE ACCP.17TT:D
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Sub-hypothesis S 

There \\Ould be no s" 'Ii d'"-1gn1 ICllJII 111ercnee in the pre- and pos1 10 \\ttks QS)'l1llllell)'
r:nio of chronic stroke survi,or., tmltcd nt n prim3J) hc.ilth cent.re using lhe newl}
de\'eloped PHCPP 

Al P < 0.0S, df 24 

Obscr. cd p- vnlue 0.01 

Since the obser,;ed p-vnlue is less lhon lhc critical p-\'.tlue. 1he hypothesis hcrcb) 

FAILED TO BE ACCEPTED. 

Sul>-h> porhcsls 6 

There \\OUld be no significnnt difference in lhe pre· o.nd post 10 weeks walking speed 

of chronic stroke survivors rre:ited DI a pnmDJ)· health cenrrc using the newly 

developed PHCPP 

At P < 0.0S, df- 24 

Obscr. cd p- , 1iluc 0.01 

Since lhe observed p-vnlue is less lh.:ln 1hc eri1itnJ p-vnluc, lhc hypothesis hereby 

FAILED TO BE ACCEPTED. 

Sub-hypothcsb 7 

There ,vould be no significanl difference in U1e pre· 1111d post 10 \\-C:cks molOr funclion 

obiliry scores of  chronic s1rokc survi,·ors tre.i1ed 111 their respccthe homes using the 

nc,vly dc,·elopc:d PHCPP-

AI P < 0.0S, df S 

Observed p- voluc 0.01 

Smee !he observed p-\"illuc 1s less IMII the cntiCIII p-,aluc, lhc h)"polhcsb hereby

fAILED TO BE -\CCEPTED 

Sub-h)•porhcslt 8 

The11: ,..,ould be no ,lgnlfieo.ru difference In the pre· and po�I 10 wccl.., pos1ural

bslonee scores of clt.ronic s1roke rurvi,·011 1rc.itcd 01 their rcspec;livc homes using the

newly developed l'HCPP 

At P <O.OS, df S 

Observed p- value• 0.01 

S• 1h "-·-c:J ,...,111ue 1, less 1han the cri11c:il p-,:ilue, the hypothcdt hereby1ncc c o.,,.., • ,. 

fAILlll> TO BE ACCEIYfED 

6)
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Sob-hypothesis 9 

There ,vould be no significa.nt difference 1n the pre- a.ad post 10 \\eels community
reintegration scores of chronic stroke sun·h·ors U't:3led nt their respec:the homes using
the ne,vly developed PIICPP.

At P < 0.05, df .. S 

Observed p- vnlue - 0.01

Since the observed p-vnluc is less thnn the criticnl p-voluc, the h)pothcsis hereby 

FAILED TO BE ACCEPTED. 

Sub-hypolh1!5b I O 

There ,..,ould be no sign,ficnnt difTm:nce ,n the pn:- Dnd po�t I O weeks quality of life: 

scores on lhc I lRQLISP mc:isurc of chronic stroke survh·ors trentcd DI their respective 

homes using the ne,vly dc\'clopcd PHCPP. 

At P < O.OS, df 26 

Observed p- value -0.0 I

Since the observed p-vnluc is less th3ll the critical p-\'alue. the hypothesis hereby 

FAJLED TO BE ACCEPTED. 

Sub-h) pothcsls 11 

There ,vould be no sii;niliC3nt difference in the pre- and post 10 wi:-ch '1$)mmetry 

ratio of chronic stroke survivors ts=tcd DI their respective homes uslng the ne,, ly 

developed PIICPP. 

At P < O.OS, df 26 

Obscn cd p- v1\lue 0.0 I 

Since the observed p-,alue is ldS than the eritic:il p-value, the hypothesis hereb)

r AILED TO BE ACCEPTED. 

Sab-bypothcsis 12 
- ·fi�•nt difference in the pre· 1111d po\1 10 \\Ccks ,vnlkingspced There would be no s1i;n1 •-

. UNtcd ot a primOJ')' health centre wing the newl)· 
of chronic stroke �urv,,o� 

developed PHCPP 

At P < 0.05, df 26 

Observed p- value '" 0.01 
I I l�i tlian the cntie31 p-,11luc, the h)'!'Othcsl, hcn:b)

Since the observed p-•D uc ' 

l'AJl.1:D1'0 BL .-.ccl:f'TfD

t,. I 
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Sub-hypothesis 13

Then: ,vould be no sirrnifi d"fli .,.. 1cnnt I erencc bct11ccn lhe pre- nnd post I O 11eeks motor
function ability scores of chrome stroke survh·or� trc.:itcd nt n primary he.ilth ccnu-c
nnd counterparts lre.itcd 1n their respcctil c homc:.!» using the ne11 I>· dcvelopt:d PIICPP
At P < 0.05, df 10

Observed p- \'Oluc 0.94 

Since the observed p-voluc is greater th:in 1he critical p-valuc, 1hc h)'pothcsis is hc:rcb)· 

ACCEPTED. 

Sub-byrothesl!. 1.i 

There 1vould be no significant dl£rcrcncc bc111ccn the pre· and po11 10 11cc� po11u111l 

balMcc score) of chronic stroke sur\'i\'ors treated at a primllf)· health ccnll'I: and their 

countc:rp;uu treated in their rcspc:cti\c homes u�in11 the nc11ly dc1elopcd PUCPP 

i\t P, 0.05, df 10 

Ob!.ervcd p- 1alue 0.65 

Since the observed p-valuc: is gre:itcr than the: cri1lcnl p-1·nluc, the h)'JIOlhcsls is hcn:by 

ACCEPTED. 

Sub-bypotbcs!J 15 
Then: 11ould be no significant dilTcn:nce between the pre- and post 10 weeks 

community reintegration !,COfCS of chronic stroke surv•ivors tRnlcd at a primllf) health 

centre and their counterparts trca!Cd In their rcspccth-c homes using the newly 

d"'-clopcd PHCPP. 

Al P < 0.0S, df• 10 

Observed p- 1"11l uc • 0.90 

StnCc the: obSCf\ cd p-iialuc is ptcr 11\Jn the critlCAI p-,·aluc, 1hc hfpothcsis Is hcn:by

ACCFPI ELI 

Sab-b) po1btsb I 6 

There ,. 14.1Jd be 00 sig,tificanl di£rc,enc:c: bcfll«n the rn:· and post 10 11-ccks qualil)

of life s.:orn on 1hc H.RQLISP mus� of chrunlc ill'Okc �urvl\on !rented 11 a

prirn&r)' hcah.h centre and their counlc!JWU trc.itcJ in their n:specti\-c homes udng

lbc -ly IX''Clopcd PJICPP 

A, P <o.os. dr• �o 

Otn.cncd p- ,aluc • 0 79 

6S 
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Since lhe observed p-vnluc is gn:atcr th:m lhe criticnl p-, nluc, the hypothesis is hereby 

ACCEPTED. 

Sub•h) polhcsis 17 

There \\Ould be no s\gnificanl dlfTcn:ncc bcl\\ccn the pre· ond post 10 \\tcks 

QS}mmclry ratio of chronic stroke suf\hors treated nt o primary hcollh ccnu-e and 

their countcrpnrts trc.ilcd In their respcclhc home� usln11 the newly de,clopcd 

PHCPP 

Al P < 0.05, df .. 50 

Obsc""ed p- vnlue 0.69 

Since the obScf\cd p-valuc Is grc:11cr tlmn the crillcol p-,nluc. lhc h)polhcsis i'I hereby 

ACCEPTED 

Sub-b) pothcsls 18 

!ncrc would be no s1gnll1cant difference bc1,,cc111hc pn:· nnd po�, 10 ,,eel� \\Jlklne

speed of chronic stroke survhor.. trcntc:d 01 o primnry hcollh centre nnd their

counterparlS �led in their n:spcc:tlvc homes using the ne,,I) developed PHCPP

At P < 0.05, df SO

ObSJCf\cd p- wlue • 0.73

Since the obscncd p-,aluc is gi-cntcr thru, the critiC41 p-vnluc, the hypotl1csis is hcrcb>

ACCEPIED. 
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4.3 Oiscu:.slon 

4.3. I Oc\'clopmcnt of tht Prima') llc:ilth Cnre-bnscd l'h)slothcrnr> l'ro1ocol 
Man) Slroke survhors find it difficult to oc.c�s ph)'siolhcrop}' which Is on lmpor1an1 

component of stroke rehobillto1ion This due panly 10 1hc fnct 1h�1 In Nlgtrio, 

ph)'siothempy clinic� on: loc.1tcd in sccondnry ond 1crth1r} he;illh con: centre), These 

hc:illh centres ore oflcn urban-b.ucd ond un: bccorn1n11 mcrca,slngly c,pcnsh·c bcc.iusc 

of the need to molntain the infni.strueturnl fi1cilitlcs therein for those \\ho cnn occ:�s 

care at these lc\els, there is also the problem of congestion a,nd increase p.ulcnl· 

waiting tin,c ,,hieh nrc dctrirncnllll 10 trcnuncnt ou1comc 

Primnl) health care is lhc n1c.1J1s 10 011, :uning a.n occep1ablc lo\'cl of health for all

(\\'HO, 1978). PrimDl) heollh centre:. nrc located In a woy to provide ncuss 10

hcallhcnrc for all for scr\itc:$ IO be con1ln11.11ly n,·alloblc 01 such cenuu, 'apprqpriatc

tcchnolog) • must be used In Nigeria appropriate 1o:chnoloS) mus1 llmh 1f no1

climuullc the use of etcctricil)' ,,hich MS olwa}S been epileptic. ll1e de,elopcd

PHCPP consists =" of struclured c).crclscs and the only 1cchnolog1cs needed a.re

ch11i� stools and st11irs which an: �dily o\'all.iblc In the community It con be wed

by the ph)�lothcn1piS1 as ,,cll 115 lhc pallcnl. This 111 in line w,lh the mandate of !he

\VHO (1978). 

4.3.l Ocmoi:rnphlc aad CllnlClll Ch1rDclcristic, of the Partkl(l�nh

The l\\O groups of pMticipants 113d com()3nblc physical ctw-actcrlslics a.nd clinical

pn:scnwi0fl5 except in the gcndcr distribution This \\'llS lldjus1cJ for usini; Donfcrroni

pmt-hoc IIIWY�ls. Thus di1Tcn:11<d and eh.macs ol»ef\cd in \viablcs n.s.v:s<Pd in the

n-·o groups mll) not be n,ttrit,uted to the diffcn:ncc In acndcr Jl�buuon. Ai;e is o

non-modifl,lble rls1- f.1c1or for s,1rol.c (Rui� et n.1, 2011) The me.an D£CJ or 

• . 1 .. _ -- ""'u"" "'en: abo>e 60 )e:&n. O,cr 80% of iuoko occur In lhc
p:1111c1pD11U n 11"' ,_., .-- ,.. 

I I .... _ > 6S >� (Chen cl al, 2010) lhc rl1k of �trol..c intn::uc., "'llh
c dcr y "" ... mean a.,. -

J -'-·blc, \loith ach successive Jce4dc abo•-e age SS 1'his may be
111Cr'C2SUII •F an """ 

I .-unt non-,nodlf�blc rill. rac1or for itmkc. �IA,orH) of the
�·nc: age IS an mr---· 

�iclpants In lhc ssuJ)' had hist«Y of h)p:rtCtUlon .,.hkh h • major ml.. fnctor 

fl� 11,11 l'Cffl!llns the major mod10able ri»: (.actor for stro\c, (UCJOI et al

(i,_., r'n ihb nu)' ilso be bc,c.ausc rhc siud)' JIOl'llllllon 1' • bbcl

2007j 1bl: u,u -p 
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community. It h11s been repon d th3 th e I e prc,alcncc of hypcncnslon is higher in 1hcbla.ck race, 11 f11ctor ,,hich mn . be 1 . > race-re ii led or inherited (Sacco cl al, 200 I),

.&.3.3 Chnngcs In l\totor Function Scores (l\11\IAS) or P11rtlclpn111J over 10 

"ccks 
There ,vas a slgnili�n1 improvcmcn1 in motor function obllh>· or ranicipilnls ,vuhm
each of the two group:. across the 10 ,,cck., Tills implies 1hnt the PI ICPP w11S
llSSOCiotcd ,vilh improvement in motor function ability in stroke survh·ors. ·11,ls
obscf\·cd trend in impro1ed cllnlcol indices mn) be due to the l0<;lu�lon of 14,1. •
oricnlcd c,crci�es In the protocol E,·ldcncc h.u ,ho11n 1hn1 uul. oriented uolnlng i,
effcc1i1 c in stroke rehabllilollon co111p.1rcd whh munlng 01 ,mpnlnncnt level (llc:nslk 
et :ii, 2009). The llome group sho"cd o higher time trend compared w11h the PHCG 
from 6 \\eels 10 I O "cek.s.. rhls finding Ii comroroblc with the findings or I llller ond 
lnghs-Jossicm (2010) \\ho round a �lgnlfie.inl unprovemc:nl I n  function 01 6 week! In 
favour of HBR in a �tematlc rcvlc\\ of 11 trillls comp3ring functlonol benefits or 
HBR ,crsus centre-based rclubi1iu11ion for communily-dwclling people with stroke. 

PolicnlS who rccc:ivc rchoblliU11ion in the: home h11,e also been noted 10 moke bcllc:r 

adJustmcnlS to rcsidu:tl dis;ibilil}' (Anderson cl DI. 2000). TI1is mo)' be because the 

le,ct of dis.ibilit}' is more 11pp:ircnt in p:iticnlS' own home en1-ironmcntS nnd it b 

C.l.$ier 10 ciilor rclubilil.llion prosrllfflmc IO\\ anls !he c.'(p� needs or p:itic:ois in

their homes. II ma)· also be that r,tticnis llfC bcuer able to dettlop odaptauon

W\\legies 10 compc�tc ror the el)1llll'Cnt imp41rmcnu \\hen 111 home: lh.11 in 01hcr

environments. 11 m�)' be becllll5C being 01 home cn3blcd p111ien1 10 l.)Swne

rc:sponsibilit)' r« and c:,,,crt inOucncc on lhc:lr 011n rchabilita1ion (vonJ..oc.h cl DI,

2000), 

No Sllltmfcally sii;nific.anl dirfcrc:n« "as rOWtd 1n the mean mocor rWlction scon::s 
between the i,,.1> sn,dy groups over !he 10 \\CCU ,,criod l'hc 1l>Knc:e or I sl&nlricant 
diffeffnCC b,:t\1-CCII d,c � pouf'S DI IIIIY point In time 0\ er the: rcriod of DSICSSl'l'ICTII

may be indicauu: of the fact thal bolh 1-c:nucs ,,m: equally c!fcc11,c In tcrnu of

p:SlJClll outcome. In • simll.U siuJy by Lord cl 11 (20011) to e,-.hutc the fcai1b11i1y or

communlty,-�tcd ph)-ik,thcnl'Y in sut>«cutc IUOl.c. they found no llgnli1cant

._ ...,. ....,_. and ...-.1ntcncnuon In the comm1111hy Md home £!OU�dtfkruicc Ill aa,�11 .... r,.. r--
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This sho,vs lhot community-based physiotherapy (PHC-b11Scd) 

ohcmathc to routine home ph)siothcrop} (Lord et ol, 2008). 

Is o practicable 

4.3.4 Chnnges In Posturnl Dulnncc Sco rt!s (S1'"-PASS) or l'nr lldpnnls o,·cr 10

\\CCks 

i\ s1111istlcally slgnificonl impro,cmcnl 11"a!, obscncd in the po\turnl balnncc \Hlhln 

each of the two groups o,cr the 10-wcck period. 111h n111} be due 10  the spcclficit)· or 

balt111ce trnining in  the stroke sur, i\on using the domains or tile Ucrg Ut!IJ111ce Scales

(BBS). TI1c BOS has activities llkc sll\l1dln11 unsupported, sluing un�upponcd, trun\fcr

acti, itlcs, reaching out, stepping. slllndlng nod 1umln1111round \\hlch arc carried out 1n

normal day-to-do} li�ing by people. Studic� h.i�c \hown 1ha1 the Ucrg Oolancc Scale

can successful!) be used to trnin bal:1.ncc in stroke sunivors (Au-Yeung et ol, 2003;

1 ll1.m.1Ait and FMhoytn. 2007). 011l.incc unlnlng Is l.nown 10 be more clTctthe when 11

is rcl111cd 10 11 wk (011youk cl al. 2006). 1111: 00S used in this study employed o 111sk

oricntcd opprG3Ch of 1roin1ng b311111cc 11r1d mo) account for the ob,;,:ncd impro1cmen1

in b31:i.nce seen in the p;i.rtlcipantS. 

The t:u:\. of a sisnlficant difference bct"ttn the two groups sho"cd rch;ibiliL.llion in o

PHC using the PHCPP produced II slmil11.t effect on postunll balance M rchnbilhation

1n the home using the same protocol. Lord et ol (2008) also found no s.ignifiCllllt

dlfTcmtce In t,aw,tc: mca.swcd on tht �p«ific bolancc: scale bc1wc-cn the l!ome and

cornmunit)' g10ups in !heir ,1ud)'

.a;J� Cblla�cs Jn Community Rcintt1lrntlon Scores (Rl''1.I) or r11rtltipontS oH:r

10 'l\telJ 

There W1U • ..,:..;1i .tic.ally ,i&11ifican1 diITcrcncc in lhc within - GJOUP scom on 1he

Rl I ... 1n .  cc' .......v1 The commun11}' rcinlei!1llion le\'CI oflhc particiJ>411ts
NL O\ er u,e v-" • •-· �· 

imprcl'-cd more 10 the PUC group lhan in the llomc group. TIii, findln11 Is In con1r11s1

w,\b the findi!I� o r  Lord et 11I (2001) and �ia,llc-Rcid cl nl (2011), Doth nud,cs

found no significant difference in communil}' rc1ntcgn11lon bcl\\CC:n IM communil)'

I ) be t,ccau� the r,,Jlliclpants in lhc $ludy or lllartdc-Rcid e t  ol
Dod home e,oups. 1 ma ' · 

I 'CJJ1 _.,.s1t0lc and .. ere already communlty-�h�clling "'htlc the
(1011) ._ere up ID ) r-· 

.__ �.,. of Lord c1 1I (2001) ,..,u 7 "ul., lht, rcrlod may 1101 tu,c
c::dJ period In ., ... .....,y 
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been enough ror there to be O s" · Ii . 
. . . 

ign, ,cant difTcrcncc in the community rclnu:grotlon 
lc,cl or p:in1c1p:in1s in their stud) 

The lindlngs in  this st d be u ) may rcfatcd to the findings of Pans et al (2007) ,,ho
suggested that impro,•ins balnncc runctlon promote com,nunh) rcm1cgmtlon, A 
signilicnnt improvc,ncnt in balnncc runction mn}' tmnsfatc to improvcmcnl in 
c�mmunity reintegration. TI1i� ml\)' be bccousc rcstomtlon ofbllloncc post-stroke help

with the recovery or ncti, ities ond improve5 paniclp,1tlon. It mo)· obo be related to lhe 

signilico.nt 1n1provcn1cnt in lhe motor function ability of the pnrllclJ13nts l·unctionol 

Sllltus is one of the highly signlflcont predictors of wclnl Integration after stroke

(OBScman et al, 2010). l.llck of difference In the between the two groups cmpho.slsc

funhcr the feasibility u1lng of either trc:itmcnt venues for S1rokc rch11biliu11ion,

-l.3,6 Ch:inge5 In Qu11llt) of Llfr (II RQLISr) Scores or rorticlp11nts o, er 10

\\Ctks 

The PHCG and HG h3d comp;tmble scores in all dom.olns or the I IRQLISP 11

b3.scline. llo"c.cr, the PHCG had II signiflcanU) h1s)lcr score in the spirit and

spiritual 1ntcn1cti0n domains corn� ,,ith the HO 111 ,,cck 10. lltis agrttS with the

finding o f  grclller improvement In qualit) of life mco.surcd on the SF-36 in the

community group in the SlUdy ofl\tArxle-Reld et al (2011) This fflJI)' be bcau.sc they

h4d opponunll)" for soc .alislnll "ith other pAtienLs "'ilh similar condulon This might

tu,e engendered rn them n feeling of hope. social lntcmctlon and spintu:alil) (I l�le cl

al, 2003). The Home gr1>up h3d a bc�r �re in the cco-soclol domain compu-cd w11h

the PIIC group This may be because po111,ip.1nl) In the llomc group probably twl

more fmanc:ial suPl)Ort md did not have ID 1111,el nny dhuncc 10 rccchc

ph)'llolhc:r11P) cspccbll)' \\hllc pa,1icipa11ng In this study. In our en, ironmcnt. people

"'ho arc home-t,o,,md on account or an inca�1ulina d1scuc o.rc oncn catered for

UU'IMJgfl ihc c:ictcndcd fwnil)' systi:m Pcorlc somcllmc \\11111 10 ou1Jo one another In

this � of c.aJC This ma)' nccoun1 (or lhc �n'CJ imrrovcmcn1 in lhc Home

There •» • slgnlflCll/ll dlfTc,cni.c in the t,Aschnc and "'-eel 10 KOR:$ or the rh>-slCal

md � c1om3in, on lhc IIRQLISP in the PIIC and In the llomc crour,s. 1hi,
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muy be nltribulnblc to lhc · 

h be 

improvement in runction11I ability. A positive nssoclotlon
IIS e n  reported bel\\CCn hcnlth I d ·IC ate quality or life nnd motor function (1 lnmznt

and Peters, 2009} Ace ni· 
. . 

. o ing to Chau et al (2009), functional abllh>· has the larses1
direct 1n1pac1 on · · · 

. 
p.1n1c1p.11ton restriction Pnnicip:itlon restriction affcclli q1111ll1y of

life. lnabllity or limitation in participating In activitic) con\idcn:d imponnnt lo
p3tients cnn inOucncc how such ll patient pcrcehcs him/her '4:lf Ablllty to CIIIT) out
basic functions such ns dressing \,hlch could huvc been Impaired by stroke may

impact on pcrcched scl[·\\1>rlh. Ph)sic.il functioning h11s also been ldcn1llicd ns one 

of the drhcrs of heohh-n:lotcd QoL {l'-layo et 111, 2008), Ille ob�cncc of 11 �lllflllit11nt 

difference in I IR.QLISP in both stud)' aroups nffirmcd the fact that the PI IC Dlld 

patients' homes lire comparable in tcnns of pJlicnts' outcomei. 

4.J.7 ChnngC3 lo Asymo,ctr) llotlo uotl \Vnlklni: Spcctl or rnrtklpanlt over 10 

\\ ccks 

Then: \\'llS a significant diR'crcncc in the a.s)mmclfY ratio t1nd \\'lllklng speed of 

p11rticip,;1nts i n  both the PHC and Home groups o,·cr the 10-wcek period Lord et 111

(2008) also reported II l.ugc gain in g;1i1 speed in bolh the community and home

groups. Studies tia,c !oho"n the inl.Cl'dcpcndcncy or relationship bciv.ccn IIS)mmctry

ratio and , .. atl.ing speed (Sorinolt1, 2002; tlnrnml c1 al, 2006). A llecrc.uc in the

degree of IIS)mmcll}', \\hlch is o R:Oettion of impro,cmcnt in pos1uml b:alAncc

function. 1ransllltC' to impro,cmcnt in q�licy of sllit (Hmm1.a1 c1 ml, 2006), This

finding may 001 be unccnncctcd with the lmpro,cmcnl In b:ahincc function R"COrdcd

in this midy. It SN)' al5o be because of the inclusion of sucn&1hc:ning cxcrcbcs in the:

PHCPP. p1111; 11t1d EnlJ (2008) fow,d o �gn1ficon1 o.W>Ci•1ion bel',cm giiin in p,mtic

leg muscle stm1gth and go.in in ,,lllking capacil)', Enh.1nccmcnt of pvctic k.: mwcle

stn:ngth \\11.S reported r.o be II signtllc.llll tlc1crmin.inl of improvement In "'al�ing

capaclly amonlJ chronic suo�e survi,'Ors (Pang o.nd Eng. 2008) 
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Cl-l.,\PTEH. FIVE 

SU?\t�J�\RY, CONCLUSIONS AND Rf.CO�li\ll?ND,\TIONS 

5.1 Sun11u11n • 

Si�l..c is l\S un oculc dhturb:lncc of local o r  global ccrcbrol func1ion wilh syniptom,

hullnl,\ more tho.n 24 hours or rcsuhini: In dco1h 11ilh no opp:ircnt cau� 01hcr than

vn.sc:ulor. There is gcncrall)' 11 hen,·) rclln.ncc on hruph:il for rchablli1.111lon or p.:ilicnLS

with strol..c 1n n10s1 countnc� includln11 Nl11crh1 This 1mdi1ional, ins1i1u1ion,b:iscd

oppro;ich ls inc:rcasingl) cxpcnsi,c. inaccessible 1111d froughl 1vith shonfnlls In service

provision II ho..� 1hu� become impcro1i1c for cllnlcfan� nnd policy makers 10 develop

Md c1"ftlu111c pro.c:1iC.1I, )Cl c0�1i1c ollcmo1\lc core envlronmcnlS for suol.c

rchobili101ion whhin 1hc communily 10 enhance universal occcss This study was

proposed 10 develop 11 Prim111J Hc111lh Corc,bascd PhySl01herop)' ProlOCOI (l'HCPP)

11hich requires simple. QS)'•to-USC cqulpmenl for stroke rchllbllitn1ion and 10 cvol�tc

the cfTccl.S of the PHCPP on 5elcc1cd indices of \trokc recover)· 

lnlTOducing rcbAbilitouon �Ices al o tocol OT communily le1cl removes or reduce 10

minimwn. the ob�taeles assoc111tcd wi1h 1rodilion11I lnstitutiorul care. Rchabiliwion

may be olTe� in the ocnal home of lhc pcnon as homc-b:lscd n:hllbilitntion. The

clT�tilcna.s a.nd reb1i1·e od11111ui;cs of homc•boJcd n:h.lb1ht111ion o,cr hospital clll'C

have been "1ol•TI in sc,crol s1udic�. Ho"c,-cr, lhc C"<DCI timing and contcnt.s of such

therapies arc uncle::Lr. Jn recent )C3lS. lhc dcll•Cf)' o(hcollhc:.ul: • ·rvices using primllf)'

hahh catt models h&S received much a11cntion. Prim,1.J) hcallh CAR: models � seen

u cffccu,c SU11-ll:i;ics to impro,-c ellenlS' �= 10 needed airc ond rroviJc 'hCllllh fOf

all', Scudies hal'C dctn01Utf11lcd the fc,uib1li1Y and cost· sa1ing role of ph)slothmipy

in ,uch models IDO,
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Priinary llcallh Cnrc-bascd Physlothcrnp) Protocol (l'IICPP). l11c l'IICl'I' wa5 U\Cd 
. . . 

II.\ 1ntcr.cn1ton 111 this qu:isl-c,J1Crin1cntnl ,1udy (mndomlscJ controlled clln1t.1I uinl)

in\'oh ing S2 consenting �trokc ,ur.•l\'ON. 111c S2 r;irtltlp;inl\ \\ere mndon,ly &1\sl11nc:d

into either the Prin1al) 1 lcallh Care Ciroup (PI ICG) or I Ionic Group (I IG) l'nrtlclpJnh

In the PIICO \\Crc 1rc.i1eJ nl the rrimlll) hcilllh ccnln:, Onl)nnrln lb;idan while

p.1rth:1p.1nts In the I 10 \\ere treated ln the h1dl\ ldUJI f13llcn1s' o,,n home� 1,, kc ,,c:c:kly

tor 10 con�culi'l'c \\c:cl, O,c dcn1011rarhk and cllnkal ,arlablcs of the f13rtlclpanls

\\ere rcconleJ. ?\lotor runcuon. jlO,lural t-.il�ncc onJ conununny rcln1c.:rnllon ,,ere

mcMurcd fortnlghll> using the l\1oJlllcd 1\1, :o, ,\,�)11ncn1 Scnlc, Shon I onn•

ro)tunal ,\�SYncnl �cah: ror Strol.c anJ RclntcllfDllon to Nonnol Living lndc..,.

rc�p«u,cl) for the 10-"«I.: ,tud) rcrloJ ,\1)111mctf)' ratio \\A\ calculotcd fro111

\\-eight d1nnbut1on on both lo,,cr limbs. q11-1lit)' of life "a' mc.Hur.:J u,m11 the

l lRQLISI' IUld "alld!ll; Jr«d ,,in r«orJcJ iu II J1iuncc of 6,mctrc Jlvidcd b) 1lrnc

I.lien ln �'"Ofkl, 10 \\II.II.: the d1\WICC pre- and JIOII• ln1cr.cn1lon 0.ilA collcc1cJ "'re

summaruc.i vsina .x=pll\C !,ta11r.1K1 of mc.111 and pc,ccnugc and �1)'5.:J using I·

1c ts lllld .cncnl llllt".U model for rcpc;atc:d measures Ill p • 0.05, 

The r-csullS of lhc stuJ) sho\,cd a slgnlflCAnt imrro,·cmcnt In the mocor function

ablht), posi:unl t.,w,cc. cornmurut)' rcintq;J'llllon. quality o r  Ilk, IIS)mmcuy rauo and

�-;ill.ins speed of ra,rtlcipsru.s In coc:h of the t\\O lfOUl'S No 11g1111icant J1ffcrcncc ,.11.,

found tn the t,ct\\ccn-i;JOCll' &n.1l)�IS of lhc motor functloo ab1ht), pcnwlDI mlan«.

comm1.'!llt) rc�tllll. qu2Jity or hfc. 11.Symmell)' ra110 1111d ,.'Diking src,:d of

� 
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S.3 Rccon1n1cnd11tloos 

I. It 1s recon,mendcd thnl the Primill) llc:nhh Cnrc-biucd Ph>slothcrap) l'roll)(()I

(PHCPP) should be: u�ed b> 1'h)-slo1hcmp1'1, a, a s1ruc111rcd lnlcl'\ c:011011 ror

impro\!ing 1no1or function obllil)', po tuna! b31nncc, comn1unh)' rcin1c:11rn1lon,

qu11III)· of life:, 11.\)mn,cll')' 111110 1nd ,,all.111� ,pcrJ nmonc conununlt) .J,,cllin11

stroke survhor.,

2. I t  1s rccommcndrd that primal') hcJhh cc:n111a �hould he u�ctl u, nhcm111lvc

,cnue, 10 ho,p1111I� for s1n,kc rch.1blhusllon lo cnh.'lncc 11,K�• to ph)ilothernpy

.crvlcc:,

), Studies '\houhl be carried oul 10 c:omp.,rc •trol.e rchablUlat on In lhe primury,

,,.:c:ond.lr) anJ tcrtlAI')' hc:Alth �-iirc centre� uilna tho 1'1 ICl'I'
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,�.,, mu<i�, l">"'n 
Ill \he J.m\l!Ulll 
��rhmb 

� mlitor l"l"',:r 
In \he \\-C-�\.cr

�crltmb 

Sl'C((b lluor'1cr 
\11�\la) 

l\totnlhy 

Al'l'I '1)1 '\ A 

SlkOKll 1.U\'IIY SCAI I fCJ·, !iabi and Pluv. 2008)

O, 1'11 I - Fli<i:cr or 

mo\ement 

0 I 

N1l-O 

• I -l\cJ-bowid

2 -Active motion 

\\hen sr-vity 
is climin:iicd 

2 

Prncnt-1 

2 -Cbair-bou(ld 

J-Acti\e motion

againsl gta\'ity 

3 

3-Walb\\ith 
one helper 

4 -Active motion 5-Noanal

against moderate 
• 

rcsistanee 

4 5 

4- \\'alb 5 \\ a1k.s UIU.ided 
iJJdcpcndaUly\\ilh
aids ( C,l-- framCltripod) 

�lltC. )ltotor RnfJrcll Council 
Th: score m the Iowa limb is ckttnnincd u the lllll.-umum l\1RC po\\u grade across the hip or ankle joint (\\hlcbcvcr u higbc:r). This is

kSttd �bcm "'ith anwmcn1 of hip lloion end ankle domnaion. The po"u in the disnl :um is tcs!ed 17)· asking the patient to cxteod

the \\rut v.lulu nw.ing II lisL Aplu,,:a b .  pm,cnt 1f tbc ra1ien1 is \W.ble to comprd,cnd and obe)· cocnm,ods during :aw::s<m,:,nt of items (i)

aid I 11) or UMble to 1\1!%1C a key 

Strclc L�t)' Scale • 1 + 11 � iii + i\' • muimum )IIRC po,,er &ride in the de'(t(:rOU$ h:md + m:a:dinum �1RS pov.i:r in lhe affected lo\\a
fmb. mobtluy KOK' -1 (ir 11phllia is present). t.hnimum • O, IDll'Ulllllm • JS. 
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Al'l'I "\Ill'- II 

\\01)11 11•1> :\\0 l'l)I{ ,\',SI S'-\11, I ',('\II SC lllUNt, C.111 I I (Carr cl 11, IIJI)) 

:,.: ,\:\II' _____ _

l> \TI I I 

-, _
ll I l ) ,, � ,-

f, 

I ;; • I ,kl: I)� 

� �• kl \l'f ti4t I t,c\S ' 

l l'·'· • ·' tttt,il

.. '·"'- Kl -·-

' \\"'•" .....

II(. \;lf'a arffl f'=='--

• tbod

s ... _ _  i ac, -- . " .. -__l
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APPENDIX O 

SCORING TIU: r.-11\IAS 

I. Supine to Side L) ing onto lnt:icl Slllc

I Pulls himsclr into side lying (starting position must be supine lying, knees 

extended). Patient pulls h1msclr into side lying with Intact onn, mo\·cs affcc1cd leg 

with inlllcl leg. 

2. 1'.lo\CS leg ocro!>5. OCU\cly ond IO\I er holf of the bod>· rollo11 i. {slnrtlnl) position o.s

abo\C. Ann h lcfi behind ).

3. Ann is llficd ocross body 11 ilh other 11nn Lci:s ore moved acthcly ond body follo11s

in o block (st.orting position 11, 11bovc)

4 l\-lo\'CS orm across body acti\•ely t1nd the rc,t of the bod) follows in o bloc!. (st11rtlng

position os above). 

S l',llo,·e nrm ond le& ond rolls 10 \idc but ovcrbalnnces (Marting position AS above).

Shoulder protracts nnd arm Oc:1.cs forward

6. Rolls to side 1n 3 seconds (surtlng position as obo,c). \lust not u..c hands

2 Supine to Slttlnl! o,cr Shlc ofDcd

I Side lying. lif\s head \iJe11o)S but cannot ,11 up (1'otlcn1 O\.\l\lcJ 10 ,Ide l)'lns_).

2 Side lying 1o sitting 01cr side of bed (The111pb1 1U:1uL, p.Jtlen1 "1th movement)

Pa11cn1 conuols head position throughout

) Side l)ing 10 sitting 0,cr side of bed (ThctDpist gilc, stond·bY help). Leg.\ o,cr side

ofbcd 

4 S,dc l)'ing over 10 1111ing o,cr jide of bed (.-i1h no ,1411d-by help)

S Suptne 10 sitting o,cr side of bed (111th no ,und·b) help) 

, 
. Ide of bed within 10 sec (with no stt1ncl·b)' help).

n l>up,ne to i.1111n o,cr) 

3 Balanced Slltlas:
rTt,,,.,.pist should �ht paiicnt into sitting), 

1. Sits on!;, with ·.,,pport, • �-·-

" 10 .... (MthoUI tiold,ns on, knees and feet together, fcct Cllll be

2.. SiU unsupported ,ot ,._ 

supporw:I on floOI') IA.,1 -..'ell fgp� and c:,cnl)' J1urihutcJ (1•clght should be

) Sil.I unsupported with -..c t,'. 

�-d nd th()rllClc: J'l''nc c:1.tcndcd. ... eight C\ml) dL\tributc-d

•'Cll f«-*'vd at die hlP,. ,,.,.. • 

OD boch ,Ida) 
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-l. SilS unsupported turns he.id and lrunk to look behind (feet supported nnd together on

floor, do nol o\lo,v legs to nbdue-1 or feel 10 mo,c) lln,c hnndJ resting on thigh� (do

not :itlo,v hnnds to move onto plinth).

S. Sits unsupported, reaches forward to touch noor nnd n:tums 10 starting position (fc:;:1

supported on the floor). Support orrcctcd om1 If ncccu:iry. Hand mu\t 1oud1 noor 01

lcnst 10 cm in front of feet.

6. Sits on stool unsupported, rc:ichcs \ldc\\'11) � 10 touch Ooor and rc1un1s to s1or1ing

position (feet supported on the noor). Support nfTcctcd orm if ncccs.snl')' J•o1lcn1 muu

rc.ich sidc,,n)·s not fol'\,artl.

-l Sitting to Stuncllng

I Gets to slllndlng ,vhh help lrom thcraphl (an) mcthoJ).

2. Gets to s111nding \\ith stand-b> help (,,eight unc,cnl) di�tribu1cd, Ul,Cd h1111di for

support). 

3. Gets to sUlllding (do not 11110" unc,cn \\cighl distribution or help from hond1).

, G d. d ,�nds for s )CC "ith hips ond knees c\lcndcd (do not ollow
., cts to sUlll 1ng on s-, 

uneven \\tight distribution) 
d b h Ip Do not allow unc,cn "eight

S. Sitting to swiding to silting "ith "4" • Y c · 

distribuuon (full c:-.tcnsion or hips and �ccs).
. · th no swd-by help three 1imcs in 10 � (do not

6. Shuna 10 swiding to sllttnll "1 

allov, unc,cn \\eight dl\tribution).

s \Valklni . nl. L- • hi I be 
i ,tlld "ilh other kg \\ c11;,.l·u,cM1ng p mus 

I SU\nds oo llifc:ctcd leg and steps of\ 

c'.\tcndcd (Thcr;,pisi ma)' gi,c �d-b) help).

2. \Val� "1lh �d-b) help (rom 011c person,

3. Wolk.s 3m (IOR) ,'lilh noald in IS sec.

6R) with no aid in IS ,cc.
4 \\'alks Sm ( I 

. turtU around, picb up a im11II �db.lg from noor

S Walks IOm (3)R} wilh no oid. 
(mllY USC cilhCT h2ndl

11.11d w.tk.s b:ick 1n l.S sec
., .. _,111n aid but ,�11hout hold :ia on 10 rail

6. W11lb up and do,..11 four !>lC ps wllh or \\lu-

lhra: tunes in 3S sec

6 Upper ,,rm fonctioo
1h ar1TI In c1c"n11on (thcnplst rlxc, orm in

shOUldct girdle "'' 
I I.yin&, protr1ICU In clltcnslon)

_..-,,u ii "'WI clbOW . 
posttlon -.'ld lWl'r'' -

19 
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2 L)'ing, holds extended nnn in ele\•ntion for , 
position nnd p.'ltlent mui.t mal . 

. . - sec {lbc:rapist should place nnn in 

,. . 
ntn1n position with some C\tcmal rotnuon. 

3. Fle.x1on nnd extension or elbow to tal 

ma) assi�l supinotion of forc:irm). 

c palm to forehead with nrm os m 2 (thcropht 

4. Sitting, holds C\tendcd nm1 In forward Oexlon et 900 to bod (i 2 

should loc · . . 

> or scc (1hcrnp1st

p c onn ,n position \Vllh some external rot:itlon Md elbow c\tcnslon. Do not

llllo\\ excessive shoulder clevntlon). 

S. Sitti�&, p:itlcnt hRs nnn n.s in obo\c position, holds it there for 10 sec nnd then

lowers II (p:itlcnt mu�t mninLlin politlon \\Ith \omc e,1cn1nl rotation. Do not ollo\,

pronotion). 

6 SIJlndlng. ho.nd ogcunst \\OIi, maln1oln, nrm position whllc tumlnii body 1o,\ords

\\"illl (nm1 obduc:tcd to 90° with palm 11111 agulrut the \\1111) 

7 Unod �to, cmcnts 

I Sitting, C\lc:nsion of \\TlSI (thcrnpi$t �ould 11a,e p:i1lcn1 silting 111 n 14ble ,,uh

forearm rc�ting on the toble Therapist pl3ccs c:yl lndrtclll object m p3lm of p1111cni's

h4nd Potic:nt is �kc:J to 110 obJCC:I orr the tnbli:: by c'llcnding the \\Tisi Do not nllow

elbow nc.,ion). 

2 Sining. rodlal de, iotion of \,rht (thcrnpl st should plocc forc11m1 In mld-pron111ion /

wpinntion. i.e r,;�ting on utn:u side, thumb in line wi1h forearm ond wrist in cxtcruion,

fingcn 1110und a c::,tindricol object. P11ticn1 is a ,kcd to nn 111111d on Ulblc. Do no allow

elbo,v Oc1oon or proniuion), 

). Sitt111g. elbow into side. pronation 1111d supin&ion (ctbov. unsupported and 11 n(!hl

angle, thrcc-qUA11crs r,u,gc is acccpUble) 

4, Rudie:$ fof"llro. pict..s up a lar&c: ball or 1-icm (Sin) dh1mc1cr with both hand.sand

pulS it down {b:111 should be on uble so f:u in front or po11icn1 lhat he has 10 c.,1cnd

arms rull) 10 Rach 11., shoulJcr must be pro1111Ctcd. clbo\' c"1cndcd. "Tin nculr.ll or

extended. Palm shoUld be lcpl in contae1 v.ith the b.111), 

s. p,ck up potysiyrenc cup rrom 1,1blc and pul i1 on 1.1ble ocross other side or bod) (do

nat alloW nU.erotlon In shape of cup). 

6 ContinUOU' oppasiuon or thumb ond CKh finger more lh4n 14 times in I o ,cc (c:Kh

......... -b sur1ini; with Incle• lini;ct Do not 11ll0"' thumb to slide

� ln 111111 UP, u..., u,..... • 

Crom one fi� 10 the othCI' or '° GO t,,acl-watdll 

90 
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8 Ad,•nnccd llund Aclivllics

I Picking up the tip of o pen ond putting ii do\\n again (p�ticnl smtchcs nrm forwnrd, 

picks up pen tip ond drops it on table close 10 body). 

2. Picking up one jcllybcnn from o cup nnd placing it in another cup (teacup contains

eight jcllybcnns. Both cups must be nt arm's length Lcfi hand takes jell)•bcan from cup 

on lhc right nnd drops ii in cup on the left). 

3 Dm,ving horiz.ont.nl lines to stop nt o ,crtical line: 10 time, In 20 \CC (at le.ut fi1·c 

lines must touch nnd stop at the ,crtlcal lino) 

4 l loldlng n pencil, mol..ing rapid con�cculi�c dots on a �hcct or p;ipcr (pot lent must do 

at IC4St J dots a sec for S !ICC: p;,licnt picks pencil up and positions it without 

a.sslstuncc. Pcnltnt n1ust hold pencil o.s for writing. f>�titnt mu\t make: o dot not • 

Sll'Okc:). 

s. Taking n dcsscn spoon or liquid to the mouth (do not allb" head to lo\\Cr 10\\anls

spoon. Do not allov,• liquid to �riill) 
6 Holding a comb and combtng hair •1 thc b.\cl.: of he.1d 

., I 
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1\PPEi'IOLX C 

Sl-lORT FOfu\l POSTUlu\L ASSESS\JENT SCALE FOR STROKE

(Chien cl al, 2007) 

ITEM 
SCORING CRITCRlt\ 

I. Sitting on the edge of 1hc 0 cru11101 perform 11Jc 11cll\lly 
I S con rcrform the octi, hy wilh 

table to �upinc

2. Supine 10 sining up on the
edge of the table

3 Sluing 10 s111nding up 

-4 Stonding up to silting dO\\ll

S. Standing on non-p.in:llc
(no other con,tr.ilnt.s)

3 

0 

1.s

help 
can pcrfom1 the 11ctivlly

,, ilhout help 

• annot sllllld on non-parctle

leg for II fc" seconds

an \Ulnd on non-pnn:lic

leg for a few seconds {bul

ICS\ 1hnn 10 seconds)

C4l1 �und on non-parctic leg

(Of more than 10 �onJ�

rf cd with D 50-Cffl high C)(D01in31iOn Ulble;

Note: Item I and 2 111'1: 10 be pc orm 

_., 'thoUt any support; no other cons1r.11nts.

11.cm 3 is to be pcrf onnc:u ""1 

92 
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AJ'PE.�DL\'. D 
RETNTEG!u\TION TO NOlu\L\L LIVING INDl!.X 

(\Vood-Onuphlncc cl ol, 1988) 

l I move around my living qunncrs ns l reel nec�!.llry.

2. I move around my communil} as l reel nr:ccssar)'.

l I am able to Ull..c trips out or town as I feel ore ncccssal).

4 I am comfortable ,vilh ho\\ my sclf-ciirc needs (dressing. reeding. toileting, bathing) i1J'C
met. 

S I spend most of m) days in \\'Ork acth'ity truit i s  ncccssal)' or lmpo11.11n1 to me. 

6. l am able to pa.rtlclp.-uc In rccrc.11l011al o1cth itic:� (hobble crufu. i,ports, rc11dln11,
tclc,·ision, games. compute� etc.) os I \\Ml.

7. I p;irticip;itc i n  socicil atll\'iti� "ith fomll), friends llJldlor bll.\incss acqu:iintMCCS as is
necessary or dc5lroblc to me. 

8. I wwnc II role ,n m) fllll\il) \\hlch meets n,y ncc:J1. ontl tho� or other fomil) mcmbc"'.

9. In gcnc:ml. 1 nm comrorublc "ith my pcrson:sl rcl;stionships

10. Ln i;cncrol, I am comfortable \,ith mysclf\\hcn I am in the company of others.

11, I feel th:tt I can deal \�ith life c,cnts as the} h;sppcn 

Response: 

No rcintc: ,Ion 
P.1odCT11tc rcintc.:nition 
Com11lctc rcintc<'Tlltlon 

Tocal KOfC - SU:\I {pOlnts for all 11 items)

Adjmzod score -(total score>' t 1 o • 100

�llllimwn adJustcd score• O 

Score 

0 

10 

r.ta:dmum adjumd score• 100

9) 

-

·-
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Al'rE1'1>1X E 

TIIE HEALTli REw\TED QU,\LlTY OF 
(TTRQOLISP) QUESTIONNAIRE 

LlF£ IN S
T

ROKh PATI.El',Tl) 
(01111h1bl nnll Oi:unnlyl 2009) 

ToliG) 's Onie 

· ' · 

DIOOATA 1.ll. l'IU�lllf,ll

000 

Please respond to the fotto,vins question, b Ollln In th 
com:ct response. Thc an'I\\Cr )OU i:hc shall �,t rt,: d il 

c SJl�CC provided or clrclln� the

conOdcncc.. 
r t ., anon)'ntou, anti l.t111 In ,1rlt1 

\\llw is your gender? I �1alc 

\V!UJ. is your cl.ate of birth (1fl.no\\n)? 0Ay O Month O 

Age (or 1ppro·dmntc age): __ _ 

2 r cmalc 

YarO 

\Vh11 l11� hl&h�• romual education: Noto< O Pri!IW)' 0 ScconJ,a,y o

)OU h.l,c received? Tcrtl"'Y D Othcn (,pccif)•) D 

Whal is )our occupa1ion? · ________ _ 
---

RJs)I• a tcnO 

\\ 'hai is )"OUf bandcdnC:SS'1 

Wh.11 is your a,erasc income an naira t. 0-10,000 2. 10,001 ,25,000 l, 25,001 ·S0,000 c,cr)'

month? ,1,so.001- 100.000 s.100.001-1so.ooo 6 1so.ooo 

I Sinslc :? SqWlllcd

5c. Uvin& u awricd 
3, Mmlcd � Oh-arced

6. \Vld�cJ 7 Remarried

Number or hu.1band/whu: _____________ _ -

Howmauychildrcndo)-OUh2•c?; 1,0 J.I or2 J. }or" 4 Sor6 S. 71111dabo,c

\!,'II.II t, your ulbclnicc7: I YOf\lba 2' t{AIISII 3, lgbo -'· Otbai (IJICCify), __ 

V.'b&t b )OUf rcllgfonldcn0"1l,ution7 I (:hri<tlllUI> (spedfY dcn0ffllnal1on 1(1111)')

l. bl.:un (1pccll'y dct>0rn1nall0ft lf1111y) �--

3, r,tldiuonsl (q,oclfY c1cnomin.11lon If any)_
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STROKE TYPE, DURATION, FREQUENCY 

Are you on admh,slon now? 

\\!hen did you (first) d�clop stroke? 

How llUIJly time:$ ho.vc )'OU h�d suokc? 

YES NO 

Did >·ou ho.\c 1111y of the rono" ing (To bo filled by the m,cstlg;i.tor/ln1avlcwcr) 

Loss of con.scious11=? 

Headache? 

Vomiting? 

YES 

Yt.s 

T,I.A? Yli.S 

Gradual onset of5>mp1om,? YES 

Aaivity at onset? Vt!S 

llloody C.S.F? YES 

I hgh lllood Pn:ssurc? Nll1mlld 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

BP< 1601100 ;::160/IOOmmHa 

Which side of the bod)' h 11Tcc1cd� --------- --
-

-

Risk fact0t1 Identified for fl!Oi-C (Including f;II\OUnafalrohol)?, ______ _

C.T. sc:ani)\I.R.I report Jt?OlC l)flC• c.>ctent ancl jile --------
-

C.-morbid fa,cton ick"'tificJ

..-r5[CTIOl'i ,'S ,,,ACT OR 1,1rA1ru:o
PLF .\..'iE RFPORTSTIIE ,r '' 

�lcmor, (J, itcm rt i11rJ1io. and rcall,
Orteauitlon (In wrnc. pt.cc. pa,on) ---=-'.::c:- ,,;-:c::•l•tlon 1i,cri.1I ,ubtntctlon or J Crom

pai t,rc e•cnu) Abtt,,.<llon (lntcrr,<1.11ion of 

20,,_� ____ Judat••"' -

rr«nab), __ ------

9S 
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r-STRUCTIONS 

n, assessment 11sks about ho11• you perceive: your cum:nt sllltc of hc:nlth, qua lit) or life or other areas ofi:w 1,fc Plensc nnS\1cr 1111 the questions honc,,lly. If )Ou are unsun! about whM rc:spon� 10 give 10 a;;iooon. please choose the nc;irest most appropriate n:5pon�.
Plwc keep In mind your standards, hopes, pleasures and concerns. Think about your Ure In the lastt\vo 1veek. You should circle the number that best OlS your response.I.I.I: Ph)sical Dom11in (i-iii) to be lllcd by the lnVcMigator

b motor po,1cr In lhc dc,tcrou1 
[IIN\wcr limb 
Ila! a:.:i=ir fO\\cr In Ille offcctc<I urrcr 

ml) 

I 1iit,:u <kr.ct l(ll'h,u�)

�

. 

lt •!::a C\lcllt do )OU ha,c dtfficullln
I� objecls, tumln& .i.--1:nob.

� Nier), >1ntlna. orn,lna J:arlan. 

-""'lb&JQ17 ubi«t7

i.._ C\lml do )'OU ha,-c d,111cuhln 

·� � >-bl..t.;lcr,bowcb7 
It •!::a nia,s do )-OU ha, c difT,cultic:1
� -..itbou1 lc»lni; >""'

�· 1,-_ 
la·� Clkm do )OU Ju,c J,llicultu:s

<tj,.cu <IJ(f 1o one slJo'rcxhms 
1-., 

� •• 1eofpoor Qc:li&h&7 ..... 
t ,, "!al CCtb do )W lblill pfl)'llcal
� 'ltt'IJl'!.---=aJ

� sc:wlon ··••Oil ,,,..

I .... '""'·- )OIi mmd lo7 � 

·� � 4, )OIi i,mj IUl1 c,ft!!t#I
... 

�er�, �or t,aspul

� t In ,_. d=J} 

-
bi JO:F life t,(ffl 

... . 
-
-.� 

0 I l gna,11)
nil m,�., cllmlnatcJ

. ---0 I 2 

nil 0 Prescn1 I' 
-'\i.·aiu,"lh llcJ t,.,..,,.J Chair • 

I t,,.,unJ l htlrcn 1 

l\ot at all I \ lllllt 1 A 
modtraft 

,\ mount J 

0 I' 2' 

0 I' 
l'

0 I' 
l' 

• 

0 I ' l" 

2' 
I ' 0 

. . 

l' I' 
0 

l 
0 

• 

l ophul 41a,t1n,1 ' 
sra•n> mhw,ce nom,11 
) ·I s 

Wall_i \>II/I aJ(4 \\'all.I u,uJ.Jc<I 
((,.,..., \llf'OJ>-1 ' 

\ ,ry mu<h ' rurtm,1, � 

)' •• 

.3. •• 

}' •• 

J' •• 

}' •• 

J' �

)' �

-
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v.,., 
dlu111snC'd 

I 

u 111 .... $AllsO..i .,., )OU Wilh )Our I
I ""*''> fo,-11or�? 

.. , I How gtilflcd o.rc )llllr "hh )our sc., I 

' 

I.I 

' 

� 

'J 

·J

,, 

Lf,7 

llow lfflPQN111 10 )'OU an: the IUf'C'ClJ or NOi •I 1111 I 
)llll hk CO\<fW in quc,1,on h-,h· In

llislt<U<XI? 

[\IOTIO'ilPS\ CHOLOC:IC\I DO\l,\IN 

""" ollcn llo )OU tu,c nc"'11,c (cclin� suc.h u

liillC moo.I, ansc,-, dapolr, &n'UCI), dcpasioll. 
(Q(! 

Do )OIi �\C: -,.i, CIIUI)' (a, C\ ct)do)' life? 
To -.11a1 n1m1 - )'DU able i., 8CCtp )out bcJjl> 

�1 

To-.1:a ate!U do )'OIi avo> ,our 11a-l(' 

I l!Qa oftai do you bu1,h7 

I 
To •Ila Cllml do )OU CII.M'

�'r,mlrn.-./Jmurc'tcUlrclauilon?

lbi llfcdoJou feel L., 1ourc1Jll)' 1,re? 
To •m Neu ha>c )OU C\U (tit � IO tc

lir:a l.'an )OU, 1•"' ,. aindilkin 7 

r, � nJa:I 112,c JOU ..,,a Ccll l-le aidi"I ,our
[!t' 

'+-

c (� 
·=--= SC )W -� JQUI &l«fl 

- -

I' 

dbu11.1n..i l'lrltbrr S11bn,d v,,., ulhntd 
l.,11,n,d 
�or 

• dltu11,n..i
l J 4 $ 

2 ) ' s 
--

2 ) • s

A lilll< i M�I) Vcl')i m11<h 4 r..\ucmcl) s
J 

\01 01 -r an/ A l.llllt lllodtAlcl)I Moul1/ Co•plt1cl)/ 
·-

natr � ...... Quit, 011,n \ ,,, AhU)• 

• of1,n 

1 2 J ' 

0 I' 2' )' ' 

1 l l ' s 
I l J ' s 

I 2 J • '

I 2 J • '

I 2 J ' '

l ) • '

• 

2' l' •• 
0 I' 

I' 2' )' 4' 

�lfhn.d
·-C dlrurhllfd 'icn•tr \ fi'} Ulhl'k,I 

, .. ,, 
diu1111n.4 �,tkllNI 

Nor 
d1,111ldlnf 

I 
2 J I ' 

2 J 4 \ 
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u 

l,i 

I: 

:; 

• 

.. 

. ' 

I 

, . 

and QIUIII) )7 

""'' Sllbfkd .,. )OU ,-Uh your f«llna? 

HOI• lm('OIWll w )OU arc the OJp<ctS or )our llrc 
CO\trtd In quo1lon 1-,1 In 1h11 section? 

l'TELI t!CTUAUCOCNITIVF DOMAIN 

Ho.1 "'" arc )OU able 10 COO<:ffltnlc? 
To"""' C'<lnll r. )our mcmc>f)' lmpitr«l7 

To "IW c.,latl 1tC )'OU able lo learn new thlnp7 

To "hat C\lffll Jo )OU imdcnunJ )out Jiscmc 

pro<ts(I 

I 
To ,.,w n.t<lll .., )'011 able ID 11\inl oullplAn 
qicat JOIIWOl>S ID ()ow) problems and Id• 

I dti:ishi,1
To"''* C\ldll ate )'011 able ID tda.• )OW' mind1
11.,,. a.ailablc 10 ,, ... Ii Ille infomwion thal )OU 

-, for )OW &)•IO-Wy (1(c7 

j ro .. !meutn1 ltC )OU able lu communlCAl.t7 

fbi =i1(',cd 1tC JOU ,,uh )l!U' fTIClllOll' ai,d 

ICC.-, ID Cl00Cfflllllk? 

lb, IICl!W'd 1tC )OU .. 1111 )'OU< ahililf IO

" 

l'1!'>o ..i.f.cd /IIC )OU ,oith )'C>Uf a!)lhl) 10 t/lil'l

�lr:nl 

IJ5o,; u 1f) '°' 
-,.,.,., l<t JO• er« tilt &Ip«( 

�Olu,;d I,; ••�tlloa �tl la 111ft JNll-f

-

I 

Not 11111 

I 

No11t1II 

I 

I 

0 

I 

I 

I 

I 

I 

, .• ,, 

db111bOtd 

I 

I 

I 

I • 

,0111 ·" 

I 

9� 

l J 
-

I 5 

A lllllr lllodtral<ly \'cl") Es lrt m tl) 
muC'fa 

l J 4 s 

-
,\ 11111, \lodtnl<I) v,,, I ·  \lrtmtl)I 

mut.h.' complcld) 
mouly 

l J 4 s 

l ) 4 s 

I' l' 3' 4' 

l J 4 5 

l J 4 ' 

l ) 4 5 

l l 4 

2 J 4 5 

, • J 4 5 

01m111n,d "•llhtr S111Jncd \ ''1 u,bn,d 

. s.11.,r .. d

Nor 
db.,.11hntd 

.l 4 � 
J 

l l 4 s 

J 4 

l J 4 5 

\ Ulllr 
\ledtnltlJ "'" I IINatlJ 
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l.l

' 

I 

j 

,.. 

• 
•

' 

p 

'.J

SOUL DO\IAIN

llow much do )OU ,aluc )OUnclf'I

llo" much awifldcncc do )OU tu,c ln ) oww_lf'I
IICM much cunOdcncc d.i )OU ha,c In )OUr 0"'11
llo,- Cfflll(\C lltt )OU?
To \\lul C\lcnl ""' )OU l�Jcnl anJ
indi,iclwll>1ic in muonlna 11t1d uLlns dcchlo,n?

To "boll C.\Jffll rJo )OU bctlC\ C )OU t .. ,c I """""o
(lT """87 
To nlul ntcnl Ille )OU ln1trc\lal I n  ru1n111na )UUr
""""' .. (a, ll\ina?
To \\l'w c,tcnl do )OU actt1"' 1'<1!c-c In

dali11) 1p-cJo1lnotion?
To \\hi& C\IOl\do )OU bcllC\C ln (tu\\tll?
To"""' c\lelll do )OU thlnl )IIU' pcscnl ..,,,.i,,ot1

bas J'ft'cn1cJ )OU from 1ulflll1n5 )°"' pwposc of
fife? 

To 11,1,,t c•lcd do you Lhitll. )OUf ,..-nt cond,llori
IIU111bl<J ,ou ln fulfllllna ,our !VP""' of life?

To ,.lw <'-I.all an, )OU 1nrwu,c1n,pltc;Wil,J""'""'
To "lw NCDl do )OU rely°" GoJ IO whc >""'

rml:4«m,? 
To -- - do '"" rely Otl ,ounc1r IO IOl•C

)oursn,blmu? 

)OU t,cllC"r Ille <1<-1( ItTo •bal C\Kllt do 
10f-· mNc rc:1 ,-pocnl 111maJm7

blc To •bi 01mS do )OU Of Qlllcr rroJ'iC respollSI

b ,�� ti1'1111.,.. "!IOt'C u-Oc><n

lo•bal C\kllldo }OU bclk>• In 1t!nf•f•7

:....i To •bi C\ICll1 do )OU t,dic>'C 1n OoJ1

-� To •!:JI a•-do )OIi ,ncti« )tJUI' ,d,�llh?

nt#t1la •!:JI ali:cl do ,w acc:cpl ,our po< -
.M ....... , ,''. _ i I:,;,. .:,ex,; b ,ea ,.;p to U.r1

'iol al 111

I

I
I
I
I
I 

I

I

I

l
o·

o·

I
I

I

o·

o·

I

I

I
I

I

,,,,. 
dln.1th{W

I

9') 

A lllllt modtralt \tc:r) £,1r<m<l)/
much/ compltltl)'
mo,11)

l J 4 5
2 l 4 ' 
2 l � '
• • l 4 J 

2 l � ' 
2 l 4 ' 
2 ) I ' 
2 l 4 ' 
2 J 4 ' 
1 J 4 ' 
I' l' J' 4' 

I' ,.• - J' 4' 

� • J 4 ' 
l ) 4 ' 
l ) • ' 

I' 1' 3' •• 

I ' 2' )' 4' 

l J 4 , 
2 ) 4 j 

2 J • '
l ) • J

1 ) 4 J

dbUlhfltd .. ,11.,, ...... n..t \ .,, ,..U,I\N 

�1bntt:1-...-

dlnallaflNI

1 ' • 5
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:(u:I To ,.bat 01<111 arc )OU satisfied ,.,u, your faith in I l 3 4 s 

W" Ha,, Yllsficd arc )OU "11h yourwlf? I 2 J 4 s 

11' llo,, u.iislkd an: )<lU wilh your Dbititid7 I 2 J � s 

nt How lmpo11.aa1 10 )OU ar'f' the a1pccu or )Our Nott11U \ little \lad,ntcly \ Cl) £.rrtmtl) 
11ft toured In qu<Jtlon 1-uv In this •«lion? much 

I l J � s 

u SPIRJT 00\IAl1' Nol 11 •II ,\ llttt, \lodtntrl) Vt') l'•lrtmtlf/ 
moth/ compl,tdy 
mo•II> 

I 1 J � s 

To \\!Ill C'\lffll do )OU unJcnt,anJ 00<!7 I l J 4 s 

To ....... C\lffll ITC )OU aulJcd/mOChaltJ by Ood in I l J 4 s 
•

>-(dill)) lire'I 
To ...... o.ttnt do )OU undcnunJ )OUI I J � s 

,cli;lanl(oilh?
To "hat c.-.1<n1 do )OU lhl,u. Ood 11 mponslblc for I •• J � s 

)Qlt prcs<,nl >we? 
4 j

To ,.t,.,., c."cru do )OU pcn:ci�.., rour life to be I 
• J • 

mcaninaf'ul? 
Nthbtr SalbOt<l Vtt) utliOnl 

\'er) dlna11tnnt 

dlualltOt<I Saihntd ... ,
dluall.Ocd s 

1 J 

' J ' 

)OU .. lisfkd \\ilh Jh Inc I • 
' To ,.lw C>ttnl arc

pa;.:.,;..<' In > OIi/ II f c� 
vu, � 11rtmtl) 

' /',ot al all AIIIII• �lod,n1<1) 
• 

.,.,. hnporianl II> 7ou are the a.1pce1t of ,our
mucll 

ldrce.trNJ In qoettloa 1-,1 J., tblt 1«1Joa?
I 1 J �

-�

�...._ £cosocrAL oo,IAl"I J{C!qllll'D IIC\lVl!ff Rc,q,.iora no l\adl: In 
rull> +-- (fcaWI� t,&\lll"P· mlnlnw help h<lp ha nbl \\Ill\.4... .. .. ....,1 ""' �I 1ut,ou,,tW 

1�£1&) l,tlp 
to.cl 10 "°'�

2 ) 4 

{ 
- -

'lol 11 all \ Utll< ''"""""'' \tryaul, I 11rtmt1) -
--

I 00 
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• 

' 

Is 

• 
• 

u 

J 

I 

,1 

i 

"' 

,, 

.;i 
-
.. 

.. 
� 

Ha,. easy ls 11 fot )OU IO communlaatc ",u, people? 

H.,.,. much support do ) au gel from your rtl1111onr? 

He,-, much rapccl .Jo )OU cxpcct from othct? 

!law much rapca do )OU gel fn,m oU,m'/

llow much ,uppon do you gel from )OW friends? 

To "1111 c\lmt ate )OU compcllcJ b) olltcn to do 

"!al )OU do nOl coouldcr suhablc for )OU? 

IIO" swplus 1, >""' financial � 

To ... 1u1 cxlelll do )OU h,i\ C ICCail 10 optimal 

locahlt smices? 

To "h:11 e."cnl do )OU h3\C acccu 10 socW

tu�? 

110" "di ore )OU llblc 10 man>S• )our home ""J 

pc,fOffll )VIit dornallc rolCJ7 

To l\h:11 Clilt'III lltt )OU pcrrormlna ,our

OCIQapelion.11 duties? 

How halllly 1, )OW pll)'$lc:al C11•ironmcn1? 

To "bit alcnl do )OU hs\C ._,. IO u-anspal1 

f,cilitics'I 
To "lw. "'Unt do you tu,c Of'll'l"unlllcs IO ldffl 

111d xqwtt ,Li u,1

'""' J11l1Ral ... )OU ,..,u, ,our pcn(ll'>i

ttla!iaftslu p,1 
11 · l'f""1 ou 5cllr0ffl 
°" UlhficJ '1C) OU will! lh< ,U ) 

) 11111 &I aii41 

llow lolllsllcd arc you wilh lhC conJlllon or )00" 

li,t,,,�7
I �· w lo,clldl 
low lafu(ocd .,., )OU with )"'" 

lenlca7 

Iba U111flcd ,n )OU w1Lh )OU' �(1

lb,, a!lJ!lcd ,ri: )IXlf t\llh )00" "'""' lO

�7 
I r,o•rlllt

Ii.,. laJ>6rual 10 ,•• ,,, tbt .,�, ' 0 

._.,,,, ,. q�nllff I ull I• tlolt .,,oonT

s 

7I 2 J 4 

I 2 J 4 s 

I 2 ) 4 s 

I ., J 4 5 

I 2 J • 5

I 2 ] 4 5 

o· I • ,. • J' 4' 

I 2 ) • 5

I l J 4 s 

I l J 4 5 

I • ] 4 5 .

I 2 l 4 5 

I ., ) 4 5 • 

I 2 ) 4 s 

I � J 4 5 

dlu11hfl•d :-,Uber SatbRtd Vtry 
v,r, 

diUalbn«I S11hRnl nthRNl 

Nor 

dl1uthflfll 

l J 4 5 
I 

J 4 5 
I z 

2 J 4 5 
I 

• 

2 ) • s
I 

l J 4 ' 
I 

2 ) • '
I 

2 } • �
I 

�OI tl Ill A Uttlt Mtd,,.1,1) ,.,,. ...... '''"·''' 
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I 2 J s 

1.: SPIRITUAL l,'ITERACTION 00\IAIN Nol 111U A lllllt Modtn11cl� \ tl') AD C'ltrt:Rlf 

mudl amounc/ 

tompltld) 

I 2 J 4 s 
. 

To lllw extent do )OU coiultlct )oursdf clo,c IO I 2 l 4 s 

God ot )OUT ob)CCI ot \\onhlp? 
-

To 1<hol o.knt do )OU mcd11Ate and'ot Jludy I 2 J I 5 

rtllpous books?

To "hit e\knl do )OU dlKUU IJpccl.> of )OUI I 2 J 4 5 

r.illo,rrllalon ,.,1h rcoplc of lhc wnc rcJiajOU>

lnlm:Sllf•lth In order 10 Slfrnglhcn )OW lnJl•IJIIII 
iaoll'C? 

Vtt)' OllnlltOt.S r,,1111,r s.1i.n«1 "•'l .. 11.sntc1 

JbuU.Rcd S11bOtJ 
,., 

.stu111tnc<1 

J J 4 

. 
l J � 

How AIUficJ an: )-OU \\Ith )- ,cbi;onihlp ,,Ith l

GoJ or )our ob)«l of 1>orshlp? 
s 

' 
2 ) IICII> ati10cJ = )'OU \\Ith )Out clTon 10 cSe>clc,p I

I )our (a,!hln,1oslon7 
Nol 11 ell A U1tlt \lodtnltl) ,,,,, lllrtllld) 

• cu or t•�r 11,,. lmpor11n1 10 you •� lht upc 

muc:b 

�r, courrd ID quuuon 1-V In lhlt ,teilont
J J 4 5 I 
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YORUBA VERSION OFTlfE lJEALTII RELATED QUALJn' OF LIF"E IN STROKE PATIENTS 

A \VON [LANA 

Aye110 yi1 nbere bi o Ii \\·oye ipo Ii ilero re wn lowolowo. didoro sii igbesi aye re oti abalo ig besioye

1U1 C)'l 

oko.n 

re mLIM. Jo1vo dnhun gbogbo ilx:crc yi pclu otit.o. Ti idohun re si ibere klln ko b3 da o loju, } 
ti o sunmo idnnhun re julo. Jo1vo fi idinwoo re, in:1i re, igooyc gb:idun re oli boti klln o go.n si 

re. Ronu n1pa 1gbcsi aye re ninu ose mcji 10 koja. Yi odo s1 ook4 tob.i id.:lhun re mu julo. 

ABALAARA 

Ririn ati gbigbera Ori Ori l.cl.c Pclu Pelu ohun uiisl 

II' ibusun ilc i11os:in ir:mlowo cclo(fun lmnlowo 

2 clomii opcre op;i abiohun 

I 3 ililc) 4 cclo s 

Kini gbedcl.c isoro Ii c ni 0 I 2 3 .. 

nip:1 gbigb:i nkon mu. yiyl 

\ owo ilcku.o, lilo sibi ali 

awon celo ijehun yoku, Id 
ko11.c. sisi agolo, gbigbc 

I owon ohun 10 wu110 
3 2 

83wo ni isoro ti cnl nipa 0

1·1 tilo oli yiyagbc sc po si 
� -

I 2 
0 Kini gbcdcke -i�oro Li coi 

11i l111i jokCYdidc duro llli Ii 
subu 

4 2 l- I 
Kini glx:dckc lsoro Ii cnl 0 

hii bti ri nk4n 10 11·11 n i  opakon 
oju tobi l.1ti 114 owo mu 

nlan ni tori OJU Ii I.O rir:in 

I... 
kcdcrc 2 3 .. 

Bawo ni iror:1, inint obl ot11 0 

il kiku tc diyin lowo 10 Ioli 

-IC nbn ICC fc,,e 2 J 

Bawo ni cs c nilo iwju 0 

....._ q,;bo 1£,l lAbi lllo 1i lie 101 
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,.- il\uSi:111 to hlli le jo fafu 
ninu igbcsi O)C yin 

..,- "'I- • • • -63 11,0 n, ol.5.ln yi sc J>3 I 2 l 4 s 

. ibalopoo lokol.iyn yin Iara Ko Ko M, o tile 0 0 :0 

si? tcmilorun tcmilorun kc:so tcmilorun tcmilorun 

I 
l'1llll g1UU11 

I Bawo ni oti lC yin lorun si I 2 3 4 s 

bi c Ii nsc ojusc yin 
.. lojoojumo run opecrc, lUI 

jijcun, ,vi11c, yiyogbe, 
,,i11oso, yiy:irun ati 
bccbcclo • 

- -
2 3 4 s Bawo ni ise oojo yin sc tc I

-., 

l(UJ yin lorun si 10

I 2 J 4 Ba,10 ni l11besu aye 
lJV ib;ilopoo lokoloyn yin sc tc 

yin lorun to? Lopolopo Pupo £l1Mi 
B11,10 ni 3won ibecrc ni RJlr:iOli Die Nl\\onba 

I s 

I l!\ 
nb.ila yi �c p:1t4ki si lori ram 

l 4
lgbc O)C )'in I 2 

ADALA moNU 
J 

Ecmcfo ni cni ironu bi 0 
• iblnu, oniyan, lrc11csi I 

okorun ibcru ot, bccbcc lo 4 l 
I Njc cni ogb4r.l 1010 fun 

h igbcsi •> c ojoojumo yin -

3 4 

2 
D.t"o ni lrisi yin sc tc yin I 

Ill lorun si 4 
2 

3 . 
I " B111.0 lcsc n gbadun isc 

)in It ) 
4 

l 

t Ecmclo nl c m11 nrcrln I 
4 s 

) ;z 
'I ff.tl\o kli n grudun 18N I 

.... • 

l<M 
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. 
j i.sinmi ati ere sisc yin si 
' 

I 
i Bawo ni okllll yin sc bale I 2 3 4 s 

\11 si pc ko si C\VU 11bi ijoya 
run yin • 
Nje cti le ro pc 11..u dara ju  I 2 3 4 s 

1111 ipo Ii ilera yin "-.I

lowolO\\O 
Njc o Ii \VII si oko.n yin lali I 2 3 4 s 

i't fopin si oyc yin ri? 

Nje orun yin 1e yin lorun I 2 3 4 s 

X ali iye nkoko Ii c fin nsun 
-. Bawo ni ironu yin sc le yin '(J I ., 3 4 s •

I 
lorun si? 

I Ba1\o ni gbogbo i been: Rntn ali Die Niwonba Lopolopo Pupo gonni 

lli abala yli Ii sc potnki si yin rara 
s 

10 I ., 3 4 

ABA.LA 1,\10 OPOLO 

I B:iwo nl e Li le (ol:nn si I 2 3 4 s 

nl.Jin10 
I 2 3 4 

I I Bawo ni c sc ngb�gbc: 0 

, 
nkansl 

Iii Kini odh\On bi c Ii le 1e1e I 2 3 4 s 

C 
yara ko nkon titun si 

Ii; 
., 3 4 s 

Ba110 ni O)C oiSlln yin 1i )C I •

-
)'in sl 4 s 

It Da110 ni c sc: le ,onu sl loti I 2 ) 

� IWlhW1 si ati loll abc: 
i� 10100 lori 01\.'on 

L isoro ii c nJojuko 
) -I s 

I ti Di11,o nl osi: ro yin torun si I
2 

� 
bu fi obn yin bale 3 -4 s 

,1, Da11,v nl irohin to wulo fun I 2 

� IZbt aye yin oJoojumo sc

,os 
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-·
VIII 

II 

'U 

I 
rjj 

I 

. 

-

" 'n1 

It 

-
,, 

tJj 

.... 
'ffi 
.. I l\ 

..... 

� 

w11 la ro\lo oto yin s i  

Njc oro siso yin j11 gc:crcgc 

Njc bi e tile fi nkan sokan 

11i fi okan ba nkan to 1c 

yin lorun 

Bawo ni oro siso yin Ii IC

yin lorun si 

Njc cni itclorun lori bi c Li 

nronu ati kiko nklln 

Bawo ni gbogbo ibecrc 

ab.lla yi sesc pallll.:i si ) in 

to 

,\llA.LA TI OKAN 

.8111 .. 0 le Li ni iyc lori to 

loju am yin 

D:1wo ni c Ii n l  lgbcl.clc 
. . nmu 11111 yin to

B3wo ni cse ni igbckclc 

ninu Olorun > in sl 

B:iwo nl csc le scda nknn 

1un1un sl 

Njc C tile Tc do ronu oil gbc 

iabese fun ni yin 

Nj cc &bagbo pc wh\11 

b}c )in fun idl kan ni 

N;c o wun yin bti mu ipin

)in IC

Njc c abogbo ninu o�nmo

N",e c 1b:lgbo nlnu igbe

aye al,unduku 

Nje C to pc ipo ti �ll )'If

I 2 3 4 s 

Ko Ko /Iii o tile 0 0 
temilorun temilorun mo 1cmilorun tcmilorun 

rura gannl 

I 2 3 4 s 

I 2 3 4 s 

I , - 3 4 s 

Rara ati Die Ni,,.onba Lopolopo l'upo gonni 

rara 5 

I 2 3 4 

--

I 
,- ) 4 

2 3 4 
I ' • 

2 3 4 

I 

I 2 
4 

J 4 

I 
2 

3 4 s 
2 

I 

s 
J 4 

2 
I 

3 4 s 

I 
2 

l 4 

I 
2 

--

:z J .. 

0 
I 
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X 

� 

II 

'' xii 

I 
... 

XIII 

'XIV 

lxv 

f :
ni

X\ii 

: 

l\·jjj 

' 
�Xu

' 
IQ; 

� 

taii 

-

:t,Jjj 

...._ 

Ice di yin lowo lati mu ipin 

}In SC 

Nje c ro ninu IIJ'II yin pc 

ipo yin lowolowo yi yoo 

nil\ yin lowo Ioli mu ipin 

yin SC

Njc iran fiwoyc yin lihon 
pc ipo ti ilcro yin ,vo buru 

Bowo ni csc n ni imisi sl 

Njc c ni igbckclc ninu 

Olorun lati yonju isoro ii c 

nkoju 

Njc eni igbckcle ninu oro 

) in l:ili yanju isoro ) in 

Nje e gbogbo pc CSU lo\\O 

si nk4n Ii o nsc yin 

lo,,olowo 

Nje c gbagbo pc c yin tobi 

clomii lowo si nklln I to 

n� yin ju Olorun lo 

Njc c gbagbo pc aye klln 

wa lchin cyii 
Bawo nl igb3gbo yin nlnu 

Olorun sc 10

• l 
Bm\\o ni c Ii nsc csln )tn )I

Sc e iba ipo Ii C\\3

lowolowo > ii 

Bawo ni o se w11n yin 10

L'ltl WI 14.l)"C 

NJe l1b.111bo yin ninu 

Olonin ic yin 10111n 

-

I -2 

T-
4 s 

0 I 2 3 4 

I 2 . l 4 s 

I 2 3 
--

4 s 

I ., 3 4 

I .,- 3 4 s 

2 3 4 s 
I 

4 s 
.,

. 3 
I -

4 s 3
I 

) 4 s 

I 2 
3 4 

l I 

- 4 s 3l I 

Ko tcmi 1\11 o 0 

Ko 
lcCSO Temilorun Tcmllorun 

tcmllorun lorun 
• g.,n 

ram 
) 

,I 5 

I 
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I rwv See ni itelorun pclu aro I 2 

)'111 

3 4 s 

' 
'-,;xv Njc e ni i1elorun pclu II\\ ·on I 2 l ,I s 

nl;an 1i e le dnsc 

wi Nje gbogbo ibccre ti Rnra ali Die �wonb;i Lopolopo nlPupognn 

amcnu b:I ninu abala y i  sc l'llnl s 

p:unki si yin I 2 3 4 

I ADALA E�n 

Bawo ni oyc Olorun 1i ye I 2 3 4 s 

yin 10 
II Kini gbcdcke i10sonn 1i e I ' 2 ) 4 s 

nri gb.1 lodo Olorun run • 

i 
igbe O) c ojoojumo yin 

I iii Bawo ni oye esin yin 1i ye I 2 3 4 s 

)in Si 
IV Njc c lcro wipe llfflll\\1l I 2 3 4 s 

Olorun ni ipo 1i e ,va yii 
I Nje oro aye yin Ii le ni I 2 3 -l s 

. 
itumo si yin 

�i Bawo ni i1oni atorunwo Ko temi Ko 1cml Mio 01cml Otcmi 

fun igbe ll}C yin SC IC yin lorun n,.r11 lorun ICC$0 lorun lorun 
ganni 

lorun si I 

2 ) 4 s 

I Dai,11 ni gbogbo ibccre 1i R11111 Oli Die Nlwonb.l Lopolopo Pupo a.1nnl
s 

ammu b:I ni obala yi �e sc 1'11111

palilkj \ii I 2 ) ,I 

-
' AD \.LA IBAfu\ ENI 

..._ 
CDFPO 

\won ohun ailemiise bi. A ilc Jm N ilo Nllo Lile cb r-. lo II p,1d,1 

ounje. wiwc, yi)'aabe 011 II kJnl.AII i 1111110110 irunlo1111 ohun $C s cnu lsc 

bci:bcc lo SC: pu po 
Jlc u1gllon ko 

Ii J!Gd.t s 

I 2 J 5C nu he -I

Ua,io nl o 11 rorun fun )'Ill !{II ra nti
Die Niwonb3 Lo polOJIO ru JIO 14nnl 
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' bli ba a11on cniyan soro si ram 
5 

I I 2 J 

I iii Kini gbc:dckc iranlowo 1i c I 2 J 4 s 

nri gba lodo owon cbi yin 
. Kini gbcdckc ibowofun Ii I 2 3 " s II 

c nrcti lodo owon eniyon 
• Kini sbc:dcke ibowo fun ti I 2 3 " 5 

I c nri gba lodo a,von eniynn 
I 
I �i Kini gbc:deke iranlowo Ii e I 2 J 4 s 

nri gt,;i lodo nwon ore yin 

iii Dawo ni 11110n cniyllll sc I 2 3 •l s 

nfi ip;i mu yin to lati sc 

ohun Ii ko te yin lorun 
1iii B0110 ni c ti ngbo buk.11111 I 2 3 " s 

8r.1 yin sl 
• 

811wo ni c se ni onilo oli I 2'
3 .. s 

IX 

aniscku si 
2 3 4 s 

l Da\\o nl i1oju 10 pc)C sc I

wn Lvo110 10 yin si
4 s 

.,Bawo ni c sc nri iranlOI\O I • 

si Ioli odo 11110n Ii o yi yin
k.J

4 
2 J 

\11 Bal\o nl c ti� le �e llkoso I

ilc ali i5C inu ilc yin sl 4 s I 3 
\lu Bawo ni c Ii se nse isc oojo I 2 

}'In Ii 3 4 s 
2 ln lpo wo ni oyiko yin Wll I 

nipa 1i ilcm ) .J 

Bawo lo sc rorun fun yin I

bli lo si ib1 10 bo 1111n yin J .� 

ltj f,mi gbc:dc'-c anfonl rl c n i  I

w, ko llll mo ohun tltun �1i o rile 0 0
J{o 

�,jj ti,'-0 ni iba.stpo yin ti le Ko lcCSO rcmllorun rcmllorun 
rcmllotun 

,crn11orun
>in lofun si '-. 
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rara glllllli 
I 2 3 4 s 

. 

! X\iii 83Y.O ni o ti te yin lorun si I 2 3 4 s 

iru ir.inlOI\O ti C nri gb;i 
bti odo awon ore yin 
gbogbo 

I X
L\ Njc ipo 11yikn ibugbc yin le I 2 3 4 s 

I yin lorun bii 
'.t\ . Njc irorun Ii C ni lati gba I 2 3 4 s 

iloju ilcro to pc ye le yin 

I 
lorun 

100 Njc itoju Ii e nrl gba te yin I 2 3 4 s 

lorun bil 
, uii B3wo ni onfoni ti cnf sl I 2 3 4 s 

• 
LAio kabo sc tc yin lorun si 

, lCliii B3v.o ni gbogbo ibccre ti Roro ati Die Nh\onba Lopolopo Pupo ganni 

I amcnu b3 ni abala yl sesc rnro 

Pabki si yin to I 2 3 -l 

ADALA ,\JOSEl'O TJ 
l-'\11 

4 s 
I DaY.o ni c I.I ro pc c sun I 2 

I 
mo olorun lllbi ohun Ii e 
niin 10 

ij 2 3 4 s 

Bawo nl c 11 nsc as;,.ro ninu I 

;! IY.e mimo yin si 
-l 

rui Biwo nT c Ii sc nso I 
2 

3 

• •J010po lori ohun Ii e 

&blabo pclu .iwon clcsin 

I... bnn.i bi ti yin si 
- . 

t,li o tile O 1cml 01cml 
It Njc ibucpo l.urin yin ati t,:o u:m• Ko

1cmllorun lctSO . lorun lorun 

Olonin 14bl ohun II c 1uin 1orun ra!II I &,!Mi 
• le )'in lorun bi ) 

-l s 

I 
2 

..... 
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\ 
Njc o le yin lorun bi c Ii n I 2 l 4 s 

sap:i lati dagba ninu csin 

)in bi 

\1 8�110 ni gbogbo ibccrc Ii a Rarn ,Iii Die Nil1onb., Pupopupo Pupo 1111nnl 

menu ba ninu nbnla yi I ilc rnra s 

)in lorun �i I 2 3 
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APPENDIX r. ,. - ETHICAL APPROVAL

INSTITUTE FOR ADVANCED 
COLLEGE OP Ml:DI �EDICAL _RESEARCH AND TRAINING !lr,1RA TI .• 

rc1,r.,. n.-2,2ct1q�hl�J�ll V OP IBAD�t!BADAN,NIG£RJA. 1f, �1
llllO lll'O. 311, ...,. far n, J.J'1\!.4' '\�)l 

Ul/l'C'II re Rc,,-tr ,u n N11ml , \ltltl t o�urn�•

N01 ICt 01 l•l>ll \l'l'llO\ \I \l'l 111 t l'I I. C0\1\11 r 11 I Ill \'II\\
R,; r>e,.,fopmt11t oml I,, J(1t,11ion •If• P,/,...,ri /lr,;I h Co,, /low Ph f h 
l't11t,·,,i/ fur Srr,,•t R,h1t61//w1/,,11

}J JI ""PI 

U�tlCII tllu<> Comm,nc:c o».>i;11<J n11111t-« l.l'fC,!l'l't>....l 
s,mc or l'tinclf\11 tn,c,1fca1on Mn Ohwul.ola A O..tcr• 
\dd,css C f Princlr,,I ln\dl/tl'IAI, l)q�llncut of l'h)11•1h.-1Wf'Y, 

C"ollCE< '!( \lrJ1<1"", llm,mity oflb>Jm 
O•t: -,rr,,:c,r1 or, ahd •rrf1ca1J,,11. ()6.1)112(1()9 
01tc uf n•«1lnll "�en lln.tl Jc1<mu.n.11lun • I 1,xmh ,.,,. n, � �Ii\ 
llttJ I.I lo rnforrn )OU tlLll lhc rctnnh Jc,,;1il><J In lhc 111l-'ll1ntd r"" ocol, 11,c CClft1<TII 
l�1nts &nJ oth.:t JW'l�lp,,nl infora..,11-,n tTUl<flJh ,,..,., bcCtl ,.,,.,.,..,i and gn-,n ,-JI
q,:i,n1cl Ii> 11it- Ul L'L'II t'1hkt c:om.,,11« 

Thh •ppn,•;J � l,om OJ)t)7r.009 IO O".J07aoto IC 1'1<tc II c!(lay In ,1.inmi 111<
1CSCMCb. pi""*' ,nfon� the IJ�t·CH ftbic. Cor=11« '° t'ul 1hc il.ca 01 arrro••I..,.

t.: aJJU>lcJ oc-.:»tdm£1), :Sol< 1h11 no ['Ut•Cl!"'OI i,m-J:11 01 :,CU\",l)' rt::li:J 1 0  It.LI

rc;a,t!\ r>a> k ev11<h..:1.J ouuld: ... rLli-: .i.tc,.. ,11 •furnu,I toAun: ,,,,_, •.... J "' ,,,,.

11:./., ...:.,1 "'"' /ii< tJ!,( 'tn t-C-"":""'" ,,......,.ru..,;,/wll. "'' If \,�OOI I.Corr.,,..f

rt( IM >111,fr In mulo,car ,ncu<h. r.>J:.,,our 10 11:bm11 1""'" anr.wl rcp.trl "' 1be

111.1JCJI EC c-&11, u, N"dc-t 1t1 o!-ftla 1c,c,-1I of )nlf -.-rcin-.1 and I'll d JUNl"kn of
• 

,-=" 

n,,. \UJw,ut{ r.,&: f"' H,al.th Rtuar•" "'"'"' """'"'' ,o., ta '"""'-' ... ,� o111

/'1Jtf1•�� g,,1.kl1nt1 ,.,Jt• ,,,,J r,,:,,L,,Jil#U ,:nl ' I. t'w ""'" "' '"' Co.I, 1 ... h.JL ..

,,.,.,,n:,: ,lraJ .,n .,Jrtrst 1rtt\LI .,,, upart,.-1 p,mptb to,.,. Ul.'UCII IC ,\�, ,.,..,,,,

ure ,..,,,. � '" tit.- ,nrarclt """"°" pttor on•�-rnl b\ ,ltt U1'1Cll i,C "".I''"'

1 
i J ,,, ,>:r tod, ,,., ll/ UCH ll .,,..,., ,,., nrA1 Mc ff.b.t 

,.,_..., IJ UIII f'II 
.L. .  aCI f1, ul JII 

.ip/1 I ,l:,t} )o ,..., t't#oJtc/i ,W MII,,_,. I J" I • u 

-
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APPENDIX C- l'El�IISSION FllOl\t PIIC AUTIIORITY 

-�
(L IBADAN NORTH-WEST LOCAL GOVERN MEN!))

�� �� PRIMAfiY t:1EAL.J:H..C1'RE. DEPARTMENT 
.... •" 

Our Ref .. 

Your Ref 

•• 

• 

,\I" 01.alf)< Olubal.ol.& .\d,t.1.1

l'\)sl -"""""· "i.Jcn'

o.i,.nmmi "'"">� 
Uni• m'II) or lb>dan 
lbldln 

... 

113 

OFFICE: 

Ougbc/Onireko, 
P.M.B. 5651, lbadan • Toi 2411214

10�611891 

Dato 20 

tu Tb< a:a..,,,» 
� � �nl Lc..�Ocnl 
u.ltclrll'll:.-« 
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APPENDIX 11 
TlrE PRll\lARY HEALTH CARE-BASED l'IIYSIOTIIERAPY PrtOTOCOL 

(PrJCPP) 
The PHCPP con1priscd of s1ruc1urcd cxc:n:iscs 10 improve s1rcng1h in 1hc orrec1cd 

extremities, train or restore bnlDncc: und bi-manunl oc1ivilieii, TI1ey ore: 
(o) Strength Trnlning Assislhc ru1d n:.siHlvc cxcrci)cs using rropriocc:plivc
Ncuromusculnr Fociliuulon (l'Nf) J>,l!ltms 10 lhc n1uscle 11roups or the upper o.nd
Jo,,er limbs. This wns U5td 10 foclli101c mo,·cmc:nt 1n 111u5cJc w!l.h 1m1dcquolc strength

for oclive exercises. llic PNF exercises include upper o.nd 101,cr cxtrcmillcs p:iucms.

The movcn1cnt pa11i:n1s rue in diogonnls. As.sistnnee and resistance were manually

given nnd is  subjcc1i\c:, blUCd on 1\hot c.:ich par1ioipan1 cnn tolcro1c. PNF pottcm) were

usl!d until there 11'1lS odc:qw11e s1rengi11 in ilte extrcmi1ies for nc1ive movement

Progression ,v115 by the use of mcchruucnl l"C$is1a11ce (free weights) 10 strengthen lbc

muscles. RcsiSlllllCC wDS incrcosed 11hcn p.11ien1 could complc1c 1wo scb of 10

rcpcutions of eoch movement through 1he available rongc: of motion.

(b) Balance !ruining l\'35 cnrried out using the Berg Blllnnc:e Scnlc domains (Au-

y al '>003· H�--1 and Fash())lll, 2007), Pon1cipants carried out i11e follo1\ing
cung cl • - , ""= 

-

wks. 
. d. The n:111·cnl s1ood from sirung 1\ithou1 holding on 10

i) Stllndi.ng unsupportc · r-

. cd d'ng unsuppor1cd for 2 minules Progression was by
.inything a.nd remain 511111 1 

. b �pcuuon nod the dW11tlon of stnndmg b> I O seconds
increasing I.he oct1\·1I)' Y one

\\CCkJ) . d th • ' . 
"lb 

. tb f; t on the noor which en1a1le e pauen1 ,11ung w1 
ii) Sining W15UPPo11eJ "1 cc 

folded (or 2 minu1� TI1i� w1b pro� by a 10 !l«Onds

back unsupported a.nd onns 

increuc w-eckly. 
. hllir 10 bed IUld back o&O,in -1\1lh and "ithout

. • · �fo,·1ng from c 
iii) Tran.�fcr ocuv,uer. 

I 
_ rc,.u,cd by one �petition ,,cc� >'·

a,mresu This w':1.5 ,nc 
1 ___ 1 �or I o J«"onJ, ,, h1ch \\'il.S 1ncmi.scd b)·

'lh C:)'CS C = JI 

h·) Swxling wm,pp:irtcd wt 

two seconds wttkJY, 
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v) Standing unsupported \\ilh Ii eel togc:1hcr Po1ic I I d r 

,vilhout hold" . 
· n P nee ,eel 1011c1hcr ond stood

ing on to nnytlung for I O sec d 
seconds \\·cckly. 

on s TI1c duro1ion w.is increased by 10 

,1) Reaching for\vnrd ,villi outsl I d 
900 . I d 

rc1c ic llITllS while slllnding. J>ouenl liOc:d nrrns 10 
• slrCIC u: lingers out ond reached fon,·ord . 

b . . 
a, fnr 115 possible. This wos increo.sc:d 

Y one rc:pcutton wcckl)' 
vii) Retrieving object Ii n 

. . 
ron1 oor IO\'Ol\cd picking up shoe / sl ipper in front of fc:c:I 

'��h SIIU1�1ng o.s the s1ortin11 position. II \\ns increased by one rcp,:1111on ,vc:cldy.

�11)Tum1ng to look behind over leO ond right shoulders while s11111ding \\hich wns

mcrc:nscd by one n:p,:tition \\i:ckly 

ix) Turning 360° co1nplc1dy around in o full circle:, pause ond then turn O full circle in

the other direcuon \\'ithin 4 seconds. Progression ,vos by incrco.sing the oc:llvit)' b)' one

n:pct1tion \\·cekly 

x) Stool stepping b)· placing e.1ch fool 01lcma1cl)· on the �100I until each fool has

stepped the stool four limes. 1nis wns increased b) one rcpctilion ,,eckly 

xi) Tnndcn1 stnncc: invol\'ed SUlndiog unsupported ,vilh one fool in front of the other

\Vhere thjs was not possible, the foot in front was moved ahead of the one ot the back

as much 115 possible ,vith the: heel of the fonYOtd foot directly in front of tltc toes of the

back\,urd foot for 30 seconds. II ,,-as mere� by S seconds ,,cclJy. 

xii) Standing on oifectcd leg ,,;thou1 holding on 10 111\)"thing for IS s«onds \\h1ch ,,a,

increased b)' 3 s.!COnds \\c:tldY 

(c) Di-ma.ouol acthititl of the a«ec1ed upper llrob ,,ere IIIWlcd using II combullltion

of sclf-assistc:d c'.'<crcisej and UIS1;· oriented functionnl octivtties The 1elr-.=· 1cd

· cd f _,..,.. 1• -- 1he Mticnt C.ll1 clllT} out by hinuclf or hcn,elf lWll"

e:cena.ses consist o ... ,-.,- ,...., r-
0 

,L -
, • n.. uw;--0riented octi\'iucs consisted of n ballCI}' of i.. l.s

� unaffected c'.'<crem111c:s. ', ... 

..... _.,..., r. _ft, .,1j,iues or d4ih livina sUch as opening Joo� buttoning

u .... � nc"""" ,or nol'lil'" -
. ..-,,,ng and UJUCfC'\,,ng boll$ and nuu (Pl111.e J) 

111d un-bu11on1ng clothes, .., •• 
. h-'- 'n" 115.51sian(c ghcn. inctc:ising lhe comrtc::i.it)· of t&S1;

Progra5ton "11.S by wit "'""1 " 

lllld the spccJ of c:affYlng ou1 1hc l,llll,:,

115 

-
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